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Report on the Maryland Medical Assistance Program and the
Maryland Children’s Health Program — Reimbursement Rates Fairness Act
January 2018

1. Introduction

Pursuant to SB 481 (Chapter 464 of the Acts of 2002), the Maryland Department of Health (the
Department) established an annual process to set the fee-for-service (FFS) reimbursement rates
for Maryland Medicaid and the Maryland Children’s Health Insurance Program (CHIP) (together
referred to as Maryland Medical Assistance) in a manner that ensures provider participation in
the programs. The law further stipulates that, in developing the rate-setting process, the
Department should take into account community reimbursement rates and annual medical
inflation or utilize the Resource-Based Relative Value Scale (RBRVS) methodology and
American Dental Association Current Dental Terminology (CDT-3) codes to set the Medicaid
fee schedule. The RBRVS methodology is used by the Centers for Medicare & Medicaid
Services (CMS) for the Medicare fee schedule.’

The law also directed the Department to submi an annual report to the Governor and various
state House and Senate committees, addressing the following:

e The progress of the rate-setting process

e A comparison of Maryland Medicaid’s reimbursement rates with those of other states

e The schedule for adjusting Maryland’s reimbursement rates to a level that ensures
provider participation in the Medicaid program: and

e The estimated costs of implementing the above schedule and proposed changes to the
FES reimbursement rates

In addition, Section 15 of HB 70 (Chapter 656 of the Acts of 2009) requires the Department to
review the rates paid to providers under the federal Medicare fee schedule and compare them
with the FFS rates for the same services paid to providers under the Maryland Medical
Assistance program and within managed care organizations (MCOs). On or before January 1 of
cach year, the Department must report this information and determine whether the FFS rates and
MCOs’ provider rates will exceed the rates paid under the Medicare fee schedule. This report
satisfies these requirements.

I1. Background

In September 2001, in response to HB 1071 (Chapter 702 of the Acts 012001), the Department
prepared its first annual report analyzing the physician fees paid by Maryland Medicaid and
CHIP. In 2002, SB 481 required the submission of this report on an annual basis. This is the
seventeenth annual report.

" The RBRVS methodology relates payments to resources that physicians use and the complexity of the services
they provide. See Appendix A for a more detailed description of the RBRVS methodology. The Department used
this methodology as a benchmark, or point of reference, when it increased physician fees in fiscal years 2003 and
2006-2009, and subsequently in fiscal years 2013 —2017.
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The Department’s first annual report showed that Maryland Medicaid’s reimbursement rates in
2001 were, on average. approximately 36 percent of Medicare rates. Results from an American
Academy of Pediatrics study from 1998-1999 included in the report showed that Maryland’s
physician reimbursement rates for a subset of procedures ranked 47th among all Medicaid
programs in the country. Based on the 2001 report. the Governor and the state legislature
allocated $50 million in additional total funds ($25 million state general funds) to increase
physician fees in the Medicaid program beginning July 2002. The increase targeted evaluation
and management (E&M) procedure codes, which are used by both primary care and specialty
care physicians.

SB 836 (Chapter 1 of the Acts of 2005) allocated funds to the Maryland Medical Assistance
program to increase both FFS physician reimbursement rates and capitation payments to MCOs
to enable them to raise their physician fees.” The legislation also allocated $15 million in
additional state funds ($30 million total funds) in fiscal year (FY) 2006 to increase fees for
procedures commonly performed by obstetricians, neurosurgeons, orthopedic surgeons, and
emergency medicine physicians. The legislation increased the fees for these physician specialties
in response to the substantial rise in their malpractice insurance premiums.

SB 836 also created the Maryland Health Care Provider Rate Stabilization Fund (the Fund),
which is administered by the Maryland Insurance Commissioner. The Fund was established in
part to increase and maintain prior increases in physician fees through the Maryland Medical
Assistance program. The Fund’s primary revenues are derived from a tax imposed on MCOs and
health maintenance organizations (HMOs). Table 1 shows the amounts of Rate Stabilization

IFunds that were used to increase and maintain prior increases in physician fees from FY 2006 —
FY 2009.

Table 1. Rate Stabilization Funds Used to Increase and Maintain Physician Fees, FY 2006 —
FY 2009 (Million Dollars)

2006 2007 2008 2009
' State Rate Stabilization Funds $150| $288| $475|  $67.1
Federal Matching Funds $15.0 $28.8 $47.5 $67.1
Total Funds $30.0 $57.6 $95.0 $134.3
Funds to Maintain Prior Fee Increases $0.0 $32.4 $62.2 $102.6
Remaining Funds for Fee Increases §30.0 $25.2 $32.8 $31.7

Finally, SB 836 requires the Department to consult with the MCOs that participate in the
HealthChoice program, the Maryland Hospital Association, the Maryland State Medical Society
(MedChi), the Maryland Chapter of the American Academy of Pediatrics, the Maryland Chapter
of the American College of Emergency Physicians, the Maryland State Dental Association, and

* To ensure that the MCOs use increased capitation payments to raise their physician fees, the Department requires
MCOs to pay their network physicians at least 100 percent of the Medicaid physician fee schedule.



the Maryland Dental Society to determine the new payment rates each year. These organizations
are collectively referred to as stakeholders in this report.

For FYs 2007 and 2008, based on stakeholders’ recommendations. the Department increased
fees for procedures in different specialties, as shown in Table 2. In addition, procedures with the
lowest fees were raised to a minimum of 50 percent of Medicare fees in FY 2008. Subsequent] Y,
the Department implemented other fee changes for FY 2009. In previous years, the fees for many
specialties, including orthopedics, gynecology/obstetrics. neurosurgery. otorhinolaryngology
(ENT), and emergency medicine were set at 100 percent of their corresponding Medicare fees.
Medicare fees in general had not increased substantially. However, updates in relative value
units (RVUs) led to decreases in Medicare fees for many procedures, which resulted in Maryland
Medicaid fees for some of these procedures exceeding Medicare fees. At the same time,
Medicaid fees for other procedures remained at 50 percent of Medicare fees. Therefore. based on
stakeholders™ recommendations, the Department increased the lowest Medicaid fees and re-
balanced Medicaid fees that were higher than their corresponding Medicare fees.

Furthermore, separate fees for different sites of service were established in FY 2009 so that
Medicaid fees would have site-of-service differentials for facilities and non-facilities. “Facilities™
include inpatient hospitals, skilled nursing facilities or long-term care facilities, and other
medical care facilities, whereas “non-facilities” include physician offices and homes of patients.
Medicaid fees that were higher than their corresponding Medicare fees were reduced to the
Medicare fee levels by site of service, and the lowest fees were raised to 79 percent of their
corresponding Medicare fees by site of service.

The Department used the Medicare fee schedule as a benchmark, or point of reference. when it
increased physician fees in fiscal years 2003 and 2006 — 2009. Table 2 shows the percentage of
Medicare fees for targeted groups of procedures at the time of fee increases in FYs 2003 and
2006 - 20009.

Table 2. Prior Fee Increases to Percentage of Medicare Fees (FYs 2003 and 2006 — 2009)

Fiscal ; Percent of Medicare Fees
Year Frogedure Code Group at Time of Fee Increase
2003 | Evaluation & Management (99201-99499) 80%

2006 | Orthopedics (20000-29999) 100%
Gynecology/Obstetrics (56405-59899) 100%
Neurosurgery (61000-64999) 100%
Emergency Medicine (99281-99285) 100%

2007 | Anesthesia (00100-01999) 100%

General Surgery (10000-19396) 80%
Digestive System (40490-49905) 80%
ENT (69000-69990, 92502-92700) 100%
Radiation Oncology (77261-77799) 80%
Allergy/Immunology (95004-95199) 80%
Dermatology (96900-96999) 80%

2008 | Evaluation & Management (99201-99499) 80%

Evaluation & Management in hospital outpatient departments 50%




Fiscal

Percent of Medicare Fees

Year Procedure Cade Group at Time of Fee Increase
Neonatology (99294, 99296, 99299) 90%
Radiology (70010-79900, excluding 77261-77799) 53%
Vaccine Administration 66%
Psychiatry (90801-90911) 61%
Floor for the lowest fees 50%

2009 | Set separate fees for facilities and non-facilities
Floor for the lowest fees 79%
Orthopedics (20000-29999) 100%
Gynecology/Obstetrics (56405-59899) 100%
Neurosurgery (61000-64999) 100%
Emergency Medicine (99281-99285) 100%

III.  Physician Fee Changes in FYs 2010 — 2017

Physician Fees for FY 2010

The national economic recession reduced state revenues in FY 2010 necessitating an $11 million
reduction in physician fee payments. Customized reductions were made to some codes, whereas
most other procedures were subject to a 6 percent cut. Certain procedure codes and specialties

(i.e., orthopedics, gynecology/obstetrics, neurosurgery, and emergency medicine) were excluded
from the reduction in fees. In FY 2010, $112 million ($228 million with matching federal funds)

was allocated from the Fund to maintain prior fee increases.

Physician Fees for FY 2011

The Medicare program regularly updates RVUs for procedures, resulting in fee increases for
some procedures and fee decreases for other procedures. The Department compared the
Maryland Medicaid fee for each procedure with its corresponding Medicare fee and then
reduced fees for procedures that exceeded Medicare fees to the Medicare fee levels. Aside from
these adjustments, the Department maintained FY 2011 physician fees at the same level as FY
2010 fees. In FY 2011, $118 million from the Fund ($239 million with matching federal funds)
was allocated to maintain prior fee increases.

Physician Fees for FY 2012

The Department implemented a $6.5 million total funds reduction in payments for physician

services for FY 2012. Some groups of procedure codes were excluded from the reduction in
fees, including:




I. Fees for the four specialties mentioned in SB 836 (orthopedics, obstetrics/gynecology.
neurosurgery. and emergency medicine) were maintained at a maximum of 100 percent
of Medicare fees, with no increase in fees.

2. Four obstetric (delivery) procedures, three neonatal intensive care unit procedures, and
22 procedure codes used by educational institutions were maintained at their original FY
2011 levels.

Then, an across-the-board one percent reduction in fees was applied to all remaining procedures
to achieve the required reduction in FY 2012 payments. Overall, fees were reduced from an
average of 75 percent to an average of 74 percent of Medicare 2011 fees. In FY 2012. $104
million from the Fund ($212 million with matching federal funds) was allocated to maintain
prior fee increases.

Physician Fees for CYs 2013 and 2014

There were no changes in Maryland Medicaid physician fees for the first six months of FY
2013. Under the Affordable Care Act (ACA), the federal government paid for increasing
Medicaid payment rates in Medicaid FFS program and MCOs for E&M and vaccine
administration procedures provided by primary care physicians (PCPs) to 100 percent of the
Medicare payment rates for calendar years (CYs) 2013 and 2014. For services provided between
January 1, 2013, and December 31, 2014, states received 100 percent federal financing for
increasing payment rates for physicians who self-attested that they were PCPs.

However, Maryland Medicaid allows patients who have medically complex conditions to select
specialists to serve as their PCPs. In order to improve access to primary care and specialists
physicians, the fees for E&M procedures were increased for all providers, not just PCPs. The
costs for the fee increase for physicians who did not self-attest as PCPs were financed at the
regular federal medical assistance percentage (FMAP).

In the first quarters of CYs 2013 and 2014, CMS released the corresponding average Medicare
fees for E&M procedures in the three geographic regions of Maryland. The new fees were
retroactive to include services provided on and after January 1 of each year. As specified in the
ACA, Medicaid fees that were effective on July 1, 2009, were used to estimate the costs of
increasing PCP fees subject to the 100 percent federal financial participation (FFP).

Federal Share of Fee Increases for Primary Care Physicians

The federal government provided 100 percent FFP only for physicians who self-attested that they
were PCPs.” The Department obtained self-attestations from approximately 3,600 physicians.
Claims and encounter data from these physicians were identified. and payments for their 2013
E&M and vaccine administration procedures were projected. Then payments for these
procedures for all physicians in CYs 2013 and 2014 were estimated. Base year utilization data
for E&M and vaccine administration procedures and the trend factors between the base years and

3 The ACA specifies that higher payment should be applied to primary care services delivered by physicians with
the specialty designations of family medicine, general internal medicine, and pediatric medicine.



implementation years, which were used for MCO rate setting, were utilized to estimate the costs
of the fee increases in CYs 2013 and 2014, as shown in Table 3.

Table 3. Projected Costs of E&M and Vaccine Administration Fee Increases to 100 Percent
of Medicare Fees in CYs 2013 and 2014 (Million Dollars)

Vi Increase in Increase in Total Increase
FFS Payments | MCO Payments in Payments

CY 2013 $23.7 $155:3 $179.2

CY 2014 $21.6 $165.6 $187.2

CMS updated the RVUs for 2014, which resulted in a decrease from the 2013 Medicare fees for
E&M procedures. The decrease in estimated FFS payments in 2014 compared with 2013 in part
reflects the decrease in Medicare 2014 fees. Enrollment growth related to the ACA’s Medicaid
expansion resulted in an increase in the estimated payments to MCOs in 2014.

For the FFS system, actual claims data for services provided in CYs 2013 and 2014 by self-
attesting PCPs were submitted to CMS to claim the 100 percent FFP. The estimated payments to
MCOs shown in Table 3 were multiplied by the corresponding percentages pertaining to self-
attesting PCPs to calculate the payments that were subject to 100 percent FFP, as shown in Table
4. To derive the percentages of the total costs of fee increases in Table 4 that were subject to 100
percent federal financing, the estimated payments for E&M and vaccine administration claims
and encounter data from self-attesting PCPs were divided by the corresponding estimated
payments for all physicians (shown in Table 3).

Table 4. Payments to Self-Attesting Primary Care Physicians as a Percentage of Total
Physician Payments for E&M and Vaccine Administration Procedures

Procedures FFS Payments | MCO Payments | Total Payments
Non-Facility E&M 37% 42% 42%
Facility E&M 25% 17% 18%
Vaccine Administration 74% 68% 69%
Average Total 29.1% 37.2% 36.3%

The pertinent numbers in Tables 3 and 4 correspond to payments for MCOs, as federal payments
for FFS were based on actual claims in CYs 2013 and 2014. Because claims and encounter data
for self-attesting PCPs are primarily office-based, non-facility services comprise 42 percent of all
payments for physician services, compared with only 18 percent of payments for physician
services provided in facilities. Overall, the increase in payments to self-attesting PCPs was 36.3
percent of the total cost of the fee increase for these procedures.

To determine the portion of the MCOs” costs of the fee increase, which were subject to 100
percent FFP, the estimated additional payments to MCOs (in Table 3) were multiplied by 37.2
percent. Table 5 shows the Department’s estimated cost of fee increases for E&M and vaccine

administration procedures in CYs 2013 and 2014 that were subject to 100 percent federal
financing.



Table 5. Estimated Costs of Fee Increases for Primary Care Physicians Subject to 100%
FMAP (Million Dollars)*

FFS MCOs Total |
CY 2013 $6.92 $57.86 $64.78
CY 2014 $6.29 $61.65 $67.94

The amount of funding distributed to the Maryland Medical Assistance program from the Fund
in FY 2013 was $109 million. With 50 percent of FMAP allocated for Medicaid and 65 percent
for CHIP, the combined total amount of $222 million was used to maintain prior fee increases
and increase provider reimbursement rates.

The amount of funding distributed to the Maryland Medical Assistance program from the Fund
in FY 2014 was $122 million. With matching federal funds for Medicaid at 50 percent and CHIP
at 65 percent, total federal matching funds reached approximately $125 million. The combined
total amount of $247 million was allocated for maintaining provider reimbursement rates.
Furthermore, $9.5 million federal funds were allocated for physician services provided to adults,
which were covered by Medicaid expansion under the ACA for the last six months of FY 2014.

Physician Fees for FYs 2015 - 2017

Following expiration of 100 percent FFP for E&M procedures provided by PCPs, Medicaid fees
for these procedures were reduced to 87 percent of Medicare fees for April through June of 2015.
Subsequently, with the support of the Governor, the Maryland legislature passed laws that
increased Medicaid FY 2016 fees for E&M procedures to 92 percent of Medicare 2015 fees.

The amount of funding distributed to the Maryland Medical Assistance program from the Fund
in FY 2015 was $158.5 million. With matching federal funds for Medicaid at 50 percent and
CHIP at 65 percent, total federal matching funds reached approximately $168.8 million. The
combined total amount of $327.3 million was allocated for maintaining provider reimbursement
rates. Furthermore, approximately $31 million federal funds were received for physician services
provided to adults, which were covered by Medicaid expansion under the ACA for FY 2015.°

The amount of funding distributed to the Maryland Medical Assistance program from the Fund
in FY 2016 was $153 million. With matching federal funds for Medicaid at 50 percent and CHIP
at 82 percent,’ total federal matching funds reached an estimated $214 million. The combined
estimated total amount of $367 million was allocated for maintaining provider reimbursement

“ The calculations shown in Table 5 were based on numbers in Tables 3 and 4 that were not rounded to the nearest
dollar amount. Because rounded numbers are reported in these tables. they may not exactly add up.

* For states that expand their Medicaid program to cover individuals with income below 138% of FPL, the federal
government financed 100% of the costs of Medicaid expansion from 2014 to 2016 and then the federal contribution
phases down to 90% by 2020 and beyond.

¢ Under the ACA, states receive a 23 percent increase in FMAP for CHIP for federal fiscal years (FFYs) 2016 —
2019. Maryland’s CHIP FMAP is currently 88 percent.



rates. Furthermore, $36 million in federal funds was assigned for physician services provided to
adults, which were covered by Medicaid expansion under the ACA for FY 2016.

The Governor allocated approximately $5 million General Funds in FY 2017 for increasing
Medicaid fees for E&M procedures to 94 percent of Medicare 2016 fees, effective October 1,
2016. Moreover, updates in RVUs led to decreases in Medicare fees for some procedures,
resulting in Maryland Medicaid fees exceeding their corresponding Medicare fees. Therefore,
effective January 1, 2017, the Department reduced any Medicaid fees that exceeded their
corresponding Medicare fees, and increased the lowest Medicaid fees to approximately 72
percent of Medicare 2017 fees.

The amount of funding distributed to the Maryland Medicaid program from the Fund in FY 2017
was $142.8 million. The overall weighted average FMAP for FY 2017 was approximately 61
percent,” resulting in an overall state share of 39 percent. With the Fund allocation of $142.8
million, the total funds earmarked for maintaining physician reimbursement rates was $366.6
million in FY 2017, of which the federal share was $223.8 million.

IV.  Maryland’s Medicaid Fees Compared with Medicare and Other States’ Fees

Maryland’s neighboring states have their own Medicaid fee schedules. For this report, we
collected data on the Medicaid physician fees of Delaware, Pennsylvania, Virginia, West
Virginia, and Washington. D.C. We obtained the current physician fee schedules from the
states” websites and compiled data on each state’s Medicaid fees.

Table 6 compares Maryland’s CY 2017 Medicaid fees with the corresponding Medicare 2017
reimbursement rates for the Baltimore region, as well as neighboring states” Medicaid fees for a
sample of approximately 250 high-volume procedures in various specialty groups. In this table,
procedure fees are rounded to the nearest dollar amount, and the last row of each section shows
each state’s weighted average Medicaid fees for the surveyed procedures as a percentage of
Medicare fees in the Baltimore region. Maryland Medicaid’s numbers of claims and encounters
were used as the weights for fees. The average percentages of Medicare fees reported in this
table correspond to the appropriate Medicare non-facility and facility fees. More specifically,
Medicaid non-facility fees are compared with Medicare non-facility fees, and Medicaid facility
fees, reported for Maryland and West Virginia, are compared with Medicare facility fees.

Physician fees include three components: the physician’s work. practice expenses (e.g., costs of
maintaining an office), and malpractice insurance expenses. The practice expense component
comprises, on average, approximately 40 percent of the total physician fee. When physicians
render services in facilities, such as hospitals and long-term care facilities, they do not incur a
practice expense. Therefore, facility fees are typically lower than non-facility fees.

” The weighted average of various FMAPs, including regular Medicaid at 50 percent, enhanced CHIP funding at
88%, and ACA adult expansion at 100%, and including administrative contracts that support provider services, was
approximately 61 percent.



Maryland and West Virginia have separate facility and non-facility fees. Delaware and
Pennsylvania do not separate these fees. Therefore, their fees are compared with Medicare non-
facility fees. Hence, for Delaware and Pennsylvania, the percentages of Medicare fees reported
in Table 6 underestimate the percentages of Medicare fees for procedures performed in
facilities. Virginia and Washington, D.C., have separate facility and non-facility fees for some
procedures, but they did not report facility fees for some of the procedures that are included in
Table 6. Therefore, the table only compares the Medicaid non-facility fees of Virginia and
Washington, D.C. with the corresponding Medicare non-facility fees for the Baltimore region.

For this report, we compared Maryland’s and other states’ Medicaid reimbursement rates with
the Medicare fee schedule for Maryland. Average Medicare fees in Maryland are approximately
4 percent higher than Medicare fees in Delaware and Pennsylvania, 1 percent higher than
Medicare fees in Virginia, and 12 percent higher than Medicare fees in West Virginia. On the
other hand, average Medicare fees in Maryland are approximately 5 percent lower than average
Medicare fees in Washington, D.C.

Comparisons of Evaluation and Management and Specialty Procedures

The following paragraphs compare Maryland’s fees with other states’ fees for E&M services
and each group of specialty procedures shown in Table 6. As an average percentage of Medicare
2017 fees for the Baltimore region, E&M fees in Maryland (both non-facility and facility) for
the second consecutive year, rank first and second, respectively: Delaware E&M fees are ranked
as third; Washington, D.C.. E&M fees rank fourth; West Virginia's facility E&M fees rank fifth:
West Virginia’s non-facility E&M fees rank sixth; Virginia’s non-facility E&M fees rank
seventh; and Pennsylvania’s E&M fees rank eighth. Washington, D.C.’s Medicaid fee data
includes one zero fee for procedure code 99238 (hospital discharge day), and Delaware data
includes one zero fee for procedure code 99244 (Office Consultation).

Surgery

Integumentary System Procedures

Similar to last year’s ranking order, Delaware fees for integumentary procedures continue to
rank first, followed by Washington, D.C., fees (second); Virginia non-facility fees (third);
Maryland non-facility fees (fourth); Maryland facility fees (fifth): West Virginia facility fees
(sixth): West Virginia non-facility fees (seventh); and Pennsylvania fees (eighth).

Musculoskeletal System Procedures

Similar to integumentary procedure fees, the state ranking order of musculoskeletal system
procedure fees did not change from last year. Delaware fees for musculoskeletal system
procedures remain the highest in the region. Maryland non-facility fees rank second: Maryland
facility fees rank third; Washington. D.C., fees rank fourth: Virginia non-facility fees rank fifth;
West Virginia facility fees rank sixth; West Virginia non-facility fees rank seventh; and
Pennsylvania fees are the lowest in the region. Washington, D.C., data include one zero fee for
procedure code 20552 (injection trigger point, one or two muscles), and Pennsylvania data are
missing a value for procedure code 29130 (application of finger splint).



Respiratory System Procedures

Similar to last year’s ranking order, Washington, D.C., respiratory procedure fees rank first,
followed, in ranking order, by Delaware fees; Virginia non-facility fees; Maryland non-facility
fees: Maryland facility fees; West Virginia facility fees; West Virginia non-facility fees; and
Pennsylvania fees.

Cardiovascular System Surgical Procedures

For cardiovascular surgical procedures, Washington, D.C., has the highest fees. Virginia non-
facility fees rank second: Maryland non-facility fees rank third; Maryland facility fees rank
fourth; West Virginia facility fees rank fifth; West Virginia non-facility fees rank sixth;
Delaware fees rank seventh; and Pennsylvania fees rank eighth. Because Pennsylvania data have
missing fees for three surveyed procedures (procedure codes 36400, 36406, and 36410), the
state’s percentage of Medicare fees is lower than it would have been if these procedures were
included.

Hemic, Lymphatic System, and Mediastinum Procedures

For selected hemic, lymphatic, and mediastinum procedures, Delaware has the highest fees in
the region, followed by Washington, D.C., fees (second); Virginia non-facility fees (third);
Maryland non-facility fees (fourth); Maryland facility fees (fifth): West Virginia facility fees
(sixth): West Virginia non-facility fees (seventh); and Pennsylvania fees (eighth). Pennsylvania
data have missing fees for procedure 38792 (identity sentinel node).

Digestive System Procedures

For selected digestive system procedures, Delaware fees rank the highest, followed by
Washington, D.C., fees (second); Virginia non-facility fees (third); Maryland non-facility fees
(fourth): Maryland facility fees (fifth); West Virginia non-facility fees (sixth); West Virginia
facility fees (seventh): and Pennsylvania fees (eighth).

Urinary System and Male Genital Procedures

Similar to last year’s state ranking order for urinary and male genital procedure fees,
Washington, D.C., fees rank highest in the region. Maryland non-facility fees rank second;
Virginia non-facility fees rank third; Maryland facility fees rank fourth; West Virginia facility
fees rank fifth; West Virginia non-facility fees rank sixth; and Delaware fees rank seventh.
Pennsylvania fees are lowest in the region.

Gynecology and Obstetrics Procedures

Pennsylvania fees for the selected gynecology and obstetrics procedures rank highest in the
region. Maryland non-facility fees rank second: Maryland facility fees rank third; West Virginia
facility fees rank fourth; West Virginia non-facility fees rank fifth; Delaware fees rank sixth:
Washington, D.C., fees rank seventh; and Virginia non-facility fees rank eighth. Delaware data
include one zero fee for procedure code 58300 (insert intrauterine device), and Pennsylvania
data have missing fees for procedure code 59430 (care after delivery).

Endocrine System Procedures

FFor the selected endocrine system procedures, Delaware fees rank the highest. Washington,
D.C., fees rank second: Virginia non-facility fees rank third; Maryland facility fees rank fourth;



Maryland non-facility fees rank fifth; West Virginia facility fees rank sixth: West Virginia non-
facility fees rank seventh; and Pennsylvania fees rank eighth.

Nervous System Procedures

Delaware fees for nervous system procedures are the highest in the region, followed. in ranking
order, by Washington, D.C., fees, Virginia non-facility fees; Maryland non-facility fees; West
Virginia facility fees; Maryland facility fees; West Virginia non-facility fees: and Pennsylvania
fees.

Eye Surgery Procedures

For eye surgery procedures, Delaware fees rank first; Washington, D.C., fees rank second:
Pennsylvania fees rank third; Virginia non-facility fees rank fourth; Maryland non-facility fees
rank fifth; Maryland facility fees rank sixth; West Virginia facility fees rank seventh: and West
Virginia non-facility fees are the lowest in the region.

Ear Surgery Procedures

Similar to last year’s ranking order, Washington, D.C., has the highest fees for ear surgery
procedures in the region, followed by Maryland non-facility fees (second); Maryland facility
fees (third); Virginia non-facility fees (fourth); West Virginia facility fees (fifth); West Virginia
non-facility fees (sixth): Delaware fees (seventh); and Pennsylvania fees (eighth).

Delaware data are missing fees for procedure code 69210 (remove impacted ear wax). and
Pennsylvania data are missing fees for procedure code 69990 (microsurgery add-on), which
reduce their percentage of Medicare fees.

Radiology Procedures

For the selected radiology procedures, Delaware fees are highest in the region. Following
Delaware, in ranking order, are Washington, D.C., fees (second); Virginia non-facility fees
(third); Maryland facility and non-facility fees (fourth equal: Pennsylvania fees (sixth); West
Virginia non-facility fees (seventh); and West Virginia facility fees (eighth).

Laboratory Procedures

Medicare has one fee for each laboratory procedure, regardless of place of service. Delaware has
the highest fees for the selected laboratory procedures in the region, followed. in ranking order,
by West Virginia, Virginia, Maryland, Washington, D.C.. and Pennsylvania fees.

Medicine

Psychiatry Procedures

For selected psychiatry procedures. Maryland non-facility fees rank first in the region; Maryland
facility fees rank second: Delaware fees rank third; Washington, D.C., fees rank fourth; Virginia
non-facility fees rank fifth; and West Virginia facility and non-facility fees rank sixth and
seventh, respectively. Pennsylvania fees are the lowest in the region.



Dialysis Procedures ;

Delaware fees for dialysis procedures are highest in the region, followed, in ranking order, by
Washington, D.C. fees: Virginia non-facility fees; Maryland non-facility and Maryland facility
fees (equal); West Virginia non-facility fees; West Virginia facility fees; and Pennsylvania fees.
Pennsylvania data have missing fees for four procedures: 90960 (end-stage renal disease
[ESRD] service with four visits per month, age 20+), 90961 (ESRD service, two or three visits
per month, age 20+), 90962 (ESRD service. one visit per month, age 20+), and 90970 (ESRD
services, per day, age 20+).

Gastroenterology Procedures
Delaware’s gastroenterology fees are highest in the region, followed. in ranking order, by
Washington, D.C., Virginia, Maryland, Pennsylvania, and West Virginia fees.

Ophthalmology and Vision Care Procedures

For the selected ophthalmology and vision care procedures, Delaware fees rank first in the
region, followed by Washington, D.C., fees (second); Virginia non-facility fees (third);
Maryland non-facility fees (fourth); Maryland facility fees (fifth); West Virginia facility fees
(sixth); West Virginia non-facility fees (seventh); and Pennsylvania fees (eighth).

Otorhinolaryngology Procedures

Delaware fees are the highest for the selected otorhinolaryngology (ear, nose, and throat)
procedures in the region. Washington, D.C., fees rank second: Virginia non-facility fees rank
third; Maryland non-facility and facility fees rank fourth and fifth, respectively; Pennsylvania
fees rank sixth; and West Virginia facility and non-facility fees rank seventh and eighth,
respectively. Pennsylvania did not report a fee for procedure 92504 (ear microscopy
examination).

Cardiovascular System Medical Procedures

For the selected cardiovascular medicine procedures, Delaware fees rank first, followed in
ranking order by Washington, D.C., Maryland, Virginia, Pennsylvania, and West Virginia fees.
Delaware data include one zero fee for procedure code 93016 (cardiovascular stress test), and
Pennsylvania has a missing fee for procedure code 93325 (Doppler color flow add-on).

Noninvasive Vascular Diagnostic Studies

For the selected procedures, Delaware fees rank first, followed in ranking order by Washington
D.C.. fees: Maryland non-facility and facility fees (equal); Virginia non-facility fees;
Pennsylvania fees: and West Virginia non-facility and facility fees, respectively.

Pulmonary Procedures

Similar to last year’s report, for the selected pulmonary procedures, Delaware fees are highest in
the region. followed in ranking order by Washington, D.C., Virginia non-facility, Maryland,
West Virginia, and Pennsylvania fees. Pennsylvania’s fee schedule does not provide a fee for
procedure 94640 (airway inhalation treatment).



Allergy and Immunology Procedures

For selected allergy and immunology procedures, Delaware fees rank first: Maryland facility
fees rank second: Washington, D.C., fees rank third: Maryland non-facility fees rank fourth:
Virginia non-facility fees rank fifth; West Virginia facility fees rank sixth: West Virginia non-
facility fees rank seventh; and Pennsylvania fees rank eighth.

Neurology and Neuromuscular Procedures

Washington, D.C., fees are the highest in the region for neurology and neuromuscular
procedures, followed in ranking order by Maryland fees, Delaware fees. Virginia fees. West
Virginia fees, and Pennsylvania fees. Delaware and West Virginia data include one zero fee for
procedure code 95951 (EEG monitoring/video record).

Central Nervous System Assessment Tests

For the selected central nervous system (CNS) assessment procedures, Washington, D.C., fees
rank first; Maryland facility and non-facility fees rank second and third. respectively: Virginia
non-facility fees rank fourth; West Virginia facility and non-facility fees rank fifth and sixth,
respectively: Pennsylvania fees rank seventh; and Delaware fees rank eighth.

Because Delaware’s fee schedule lists $0 for procedure codes 96111 and 961 16, the state’s
ranking as a percentage of Medicare fees is the lowest. Similarly, Pennsylvania’s fee for
procedure code 96102 is not available.

Chemotherapy Administration

For chemotherapy administration procedures. Delaware fees rank first. followed by Washington,
D.C. fees (second); Maryland non-facility fees (third); Maryland facility fees (fourth):
Pennsylvania fees (fifth); Virginia non-facility fees (sixth); West Virginia facility fees (seventh);
and West Virginia non-facility fees (eighth).

Special Dermatological Procedures

As an average percentage of Medicare fees for selected dermatology procedures, Delaware has
the highest fees. Virginia non-facility fees rank second: Maryland facility and non-facility fees
rank third and fourth, respectively; West Virginia facility fees rank fifth; Washington, D.C.. fees
rank sixth; West Virginia non-facility fees rank seventh; and Pennsylvania fees rank eighth.

Because Washington, D.C., data have missing values for three surveyed procedures (96920.
96921, and 96922), its percentages of Medicare fees are lower than they would have been if
these procedures were covered.

Physical Medicine and Rehabilitation Procedures
Delaware fees rank highest for physical medicine and rehabilitation procedures, followed in
ranking order by Washington, D.C., Virginia, Maryland, West Virginia, and Pennsylvania fees.

Osteopathy, Chiropractic, and Other Medicine Procedures
For the selected osteopathy, chiropractic, and other medicine procedures, Pennsylvania fees are
highest, followed in ranking order by Delaware fees: Washington, D.C., fees: Maryland non-



facility fees; Virginia non-facility fees; Maryland facility fees; and West Virginia facility and
non-facility fees. Washington, D.C., data have a zero fee for procedure code 98941.



"2]qpa1jddp jou .10 ajgn]IPAD JO

Ll

upIp (N (oudsoy “3-2) Apponf 1y H(ao1fo “52) Appronf-uou N ‘g g 2DIUPIIN N

i 8 S 9 L 3 C _ VIN| VIN supjuey
%E8 | %l [%L9 %S9 [ %b9 |%ct6 | w6 [ %<6 VIN| VN S99

AARIIPIIA] JO 9, ITBIIAY PIIYBIIAN
LTS | 948 | 06$ |06% |L6$ [9z1$ [vzi$s |vTis | €cIs 5 bsqns 3 00SZ-00$ 1 Jut Mq[ 9 | 6L+66
S9S | ovTs | S6TS [ S6Ts |e6l€s | vIvS [ 60vS [60vS | 14tS [¥t$ bsqns *a1es 230110 P [ zL166
vSES | 0bTS | L8TS | L8TS [ 60€S [ TopS [ Lecs |[Lecs [9Trs 9Th$ bsqns “a1ed 1115 daeuoaN | 69t66
SOI$ |0Ts | 298 |08 |8Ls |Li1s |88 [911$ | z6$ PTI$ L1-T1 95E "PaysI[qeIsd YSIA AR [ 16£66
968 [0T$ | ss§s | €S 1L$ [Lo1$ [9L$ [901$ | z8$ €I1$ [ [-G 953 "paysI|qeIsa NSIA IANUIAAY | £6£66
968 [0T8 [SSS | €Ls  [Tes  [cots |9 [rois |z8s PIIS p~| 95 "PAYSI|QEISI NSIA JANUIAI | 26566
065 [0T$ [0SS [89% [L9$ |oors [ocs [oo1s <L LOIS Jurfedss “jeasal wd g | 16£66
101§ 0TS | Ss$ |98 |ses [ziis [ocs [11$ | z8$ 611$ Jur yed mau “wys wd nuy | 18¢66
98 | Les oS | ovS [ LbS  [0LS [ 698 [698 | vLS PLS basqns “a1ed o) SuisinN | 80<66
8¥CS [ TSIS [ 2918 | vols [ 9818 |8LT$ | €Ty |9LTs | 6€Ts $6T$ Inoy 1811y *aied [ednL)) | 16766
€SI$ [0S | 8TIS |8cI$ [zais |scis |zL1s [zLis | ssis ¢81% usiaydap Aduasiowy | 68766
OIS [ 0SS | 988 |98 €88 |o6l1$ |L11$ [L11$ [sci$ STIS usia 1dap Adudziowy | 8766
SS§ | S8 [ svS | svS [ vpS [ €98 [ 298 [29%8 | 99% 99§ nsiA 1dap Adussiaw | £€8766
918 [1z1$ [o11$ |szI$s |[vzis | o$ €s1$ [ v81S | 918 961$ uone)nsuod dYJO | #2766
0$ LIS 1S$ 1S |ob$ |[€L$ [aLs |Tes  [8LS 8LS Aep a5eydsIp [endsoH | 8€z66
V98 | LIS |Tss |ess |evS | es [zes s [LLs LLS ared [eydsoy yuanbasqng [ Z€z66
1818 | TPS [ SvI$ | SpIS |L€1$ |voT$s |[cozs [zozs |[Lics L1T$ a1ed [endsoy [eniuf | €7z66
865 [ PSS | 9S$ | LS | €8 | 601$ [ 8.8 [801S | +8$ 911$ payst|qeisa sia Juanedino2030 | #1766
L9$ [Ses |98 [o0ss  |e¥S | LS 1s$ |<Ls | #ss 6L$ paystiqesa “usia uanedinoQo30 | €166
0P |928 |8IS |oezs [o0cs |vrS [szs | vp$ | LTS L¥$ paystiqelsa usia yuanedino/20130 | 71266
0SI$ | 068 | €68 [sti$ [zris [co1s [ocis [9918 [e6€I$ LL1S mau siA Juanedinool0 | $0266
668 [ PSS | SSS [ SLS e [or1s [ s [e01$ |z8$ LIS mau usiA Juanedino/2o30 | €066

mo.—:ﬂmucha— -QQEQNN—_NE » Ecm—&-_—-wb,_m
24 | vd vd AN AN ad vd AN | VADIW | AN uondLdsa(] 2npadoty apo)
AM | AM | VA an | an o) 1\ 2Impadoa g

LTOT A Ul S99, 2IBIIPIIAL YIIA 39, PIBIIPIA (SJE)S SuLioqy3ioN pue puejLieyy jo uostiedwo)) ‘g a[qe ],




81

“a1qpanddp jou 10 2jgpInan Jou P YN L(ndsoy “3-a) iponf p (2010 “8a) ARIDf-UOU N g MDJ 2ADIPAN DN

i 8 9 L S I ¢ z VIN| VN sunjuey
%C8 | %6E | %S9 | %€9 |[%08 |%v6 |%ss | %Ls8 VIN | V/N | S99, 218JIPIJA] JO %, IBRIAY PAYSIIA
ve$ [ozs [<ci1s [81s [e€es [izs [ozs |8z [ozs | 8T Y do/pue dpjue jo sutddeng [ 0rs6t
89¢ |ses [ses |evS | €98 | vLS | Lv$S | S98 [ SSS | 08S - Juiids 39] samoj uonedddy | §166T
8¢€$ V/IN [ 128 |68 [9¢$ | ev$ | LT8 | LES 1€$ St$ yutjds 1a3uy Jo uonedrddy [ o¢16g
19¢ | 928 | 8TS$ €¢vs [ LSS [ L9 | 6gS 19$ €S IL$ yuipds uueasoy Alddy | 6z16z
8% [9vs [ vpS eSS | LLS 168 [8SS |08 |[69% |96$ 1sed wLiealoy jo uonedrjddy | 62067
l1es [sirs [rics [cces | 2828 [oves |[8ves | T9Ts | Tres | T9¢$ eujn/snipes aimjoely 1eal] | 00952
9¢¢ [ vTS [ pES  |Tr$ [ €S$ [ T98 [ 8vS | 998 158 | 99% esanqutol joalui/urelq | 01907
6S$ | ¥€S 1S | vp$  [ss§ |98 [cLes [sss  [irs oL </¢ swiod 19531 30alU | €660¢
0$ 1€$ [8zs [scs [sys [ciss [ces [oss  [as | 09% [osnwi 7/ ‘yutod 1935110 fuf | 7660T
cc$ | e 1€$ [+$ 15§ (098 |6£8 | 9s$ cv$ | LSS Juswes|/yeays uopuad) fu | 050z
S2INPII0.IJ WIISAG [BII[IHSO[NISNJA]
AdIADANS
C 8 9 L € I S b VIN| VN sunjuey
%S8 | %6T | %S9 |%l9 |%6L | %6 | %IL | %LL VIN | V/N | S99 2181paJAl JO %, 9TEIIAY PIIYBIIAN
s |9ts  [9zs  [zss | 698 18$ | o0¢$ €9% 1v$ | L8$ anssiy “Aldined [earwdy) [ 0STLI
c01$ | 6v$ | 8t$ €L$  [96% [c11s [9ss | e8% | LL$ |cTis t1-1 ‘uolsa| 6q 1onnsaq [ 01 1.1
018 | zes Iv$ | rLs | v6$ 1S [vss [<tis (09  [ozis (s)punom eroytadns aieday [ 1071
8% czs e 098 | LLS 165 | <v$ | 888 | 8rS | 86% (s)punom [erdiytadns aeday [ 10071
s | ozs | 8IS 1€ [ecs | 9r$ 12$ |ses  [Lzs | ers 10U 10 9 *[1eu dpLqI | [ZLI |
L6%  [S€S  [ses 698 [ 688 | 9018 [6€$ |88 [ PSS | vIIS uorsaf urys Asdoig [ 00111
PSS |ogs  [L1$ [e€s [0S |ess  [tTs | 9p$ | vTS | #9S {7 0 T SUOISa[ uIys Wil | 9601 |
0L1s | €c$ | svs | 8.8 1018 [611$ | 6t$ c6$ [ 89% | 8TIS ANSS/UNS APLIGI(] | THO1 1
T61$ [ €S$ | 9TI$ [Tris |eLIS [11TS [cvI$S | €918 [ Lel$ | 9TT! $$208qE ULYS Jo azeutei(] [ [900]
6018 |tvTs [ 198 | o08$ 101$ |ozis | L8 €6$ | L0I1S | 8TIS $$29sqE UBYs Jo dseuIei(] | 09001
$2INPI0IJ AlBjUdWNSouY
od vd Vi AN AN ad vd AN vd AN uondidsa(g 2npadoag po)
AM | AM | VA AN | AN | DN | DA 2npadoa




61

2)g21)ddp 10U 40 21gDIIPAD J0U PIDP (F/N F(pndsoy ©S2) A 10Df S (2040 5°2) ANIDJ-UOU SN ‘G 1D 24021y YN
G2} 14V P -V/N (] / IO Yo 4100 AN -q Mg PN DN

I 8 S 9 z L t € VIN| V/N sunjuey
%06 [ %SE | %69 | %t9 | %€8 [ %St | %EL | %SL VIN [ V/N | S99 248JIPIJA| JO ¢, 9BCI9AY PajysIop
9F$ 8PS | 8¢$ | 8¢§ 9r$ €s$ [ors | o cs sy AlaLIe “123a11ed uonIdsu| | 0z99¢
8€T8 [L8% | 898 [9918 [Lizs | se$ €L$  [9zzs | o001 [sLzs yieo do1d wasuj [ 69c9¢
EELIS [ 61€8 | v9T8 [ pLLS | #TOIS | 1L€S | €LTS | 8€68 | €S [ 90Z1% U1ed A9 pajauuny uasuf [ 1969¢
0SLS | 9928 | soT$ |[81S$S [089% [88TS [LIzs [0L9% | 1628 | 26Ls 38D AD pajauun uasuf [ §¢o¢
61T | €11 [168 [091$ [sozs [9T1S [968 [+61S |ccIs |9scs 3D AD [duum-uou 13su| [ 9¢co¢
91% VIN | L$ T NES LIS |L$ PIS  [01S  [e61$ SIA € < MEIP |q 2UNNOI-UON [ 01$9¢
I V/IN | 9% s SIS L1 L8 S1$  Jo1s  |ozs UIdA 1910 SIA ¢ > meIp | [ 90p9¢
TS VIN | SIS [z$ | 9z$ 1€$ | pIS 128 [0Ts  |ogs Te[nsnl/way Ik ¢ > MeIp (g | 0079¢
m@.:-—-uucq-m _Numw._ﬂw Ewumhm a—w_sumn_ﬁu:uq_&@
I 8 9 L ¢ C S v VIN] VIN Supjuey
%98 | %It | %S9 | %79 | %08 | %S8 | %SL | %9L VIN| V/N | S99 2IEdIPIA JO %, 9BLIIAY PIIYBIoA,
9SIS | €€IS [ 8TIS |8TIS |o0Si$ [LL1$ [8TIS [8TIS [vZIS | pLIS aqn 1S3y Jo uoidsu [ [56ze
968 | S€1$ | 601 | 11T [zLTs [ €siS [801S | 1vcS | 8¥I$ | 228 aseae|/adoosoydpuoiq X( | $z91¢
88C8 | vEIS | LOIS | 9028 | +9T$ [evI$ [S01S [9ceS [spIS | <9t ysear/adoasoyouoiq Xq | zz91¢
8018 698 [SS$ [8L$ |oo1S [S811$ |Lss 168 [ sL$ |[szis AdoasosuAie| ansouselq | ¢/S[¢
66$ s £€8% €8¢ L6$ PIIS [CTIIS | TIIS | #SIS | #SIS Aemure L5udB19WD LSU] | 00S €
SPCS | 0918 | 811S | 8LIS [9zT$ [L9T8 [9c1$ [z€z$ | 9Z1S | €828 5.ns Adoasopua snuis/[eseN | ¢z 1€
£0CS | 6S$ [ 8v§ | 8CIS | €81 [cL1T$s [Ls$  [Lo1s | 1§ 1€T$ Xp *Adoosopua [eseN | [¢z]¢
6L1$ | €T§ | €S |<ctis [291S [ze1s |sss 191 | 911$ [ 9618 ApOq UB1210§ [BSBU JAOWY | (0E0E
$3INPad0.LJ WIISAS Ado)eridsay
od Vd Vi AN AN ad vd AN vd AN uondisa(] 2npadoa g apo)
AM AM VA an an I ) L\ 2INPId0.IJ




21qpotyddp jou 10 2)qpjpap jou PP YN (ridsoy “3°a) AIonf Y H(ao1ffo “3a) A1onf-uol DN g MPJ 20PN N

C 8 L 9 € [ S v V/IN| VIN sunjuey
%L6 | %S | %89 [%0L | %68 | %S0l | %9L | %LL V/IN | V/N | S99 94€dIPIIN JO %, 986194V PAIYSIOAN
c81$ | sss  [sss [cais [c91$8 |Lels [098 | pSIS | T8 | €ITS sisayuasesed pqy | 78061
L19% | 6858 [zovSs | zovs | 78ss | 889% | Tess | TESS | veLS | PELS Aw0303)sA9310yd dtdoasoreder] | 79GLy
cor$ | 892 [<s6ls [vees | LTy | v0sS [ 1TTS | 00vS | S8TS | L9FS Adoosouo]od [eAowal UOISaT | ¢8ECH
vhrS | szcs | pSIS [ vies | Lovs | 18p$ [ 9818 | LS€$ | STTS | St Asdoiq pue Adodsouojo) | 08€St
8es [ 1818 [<cr1S [9sts |ezes | 68€s |[ssis | 66TS | 80T$ | LPES Adoasouojod onsousel(] | §LESt
6LES |o6v1s [ 8018 [79t$ |stes |[80or$ | €TIS | vLTS | 9S1S | 8LES Asdorq “Adodsopua [0 Jadd() [ 6ETEr
967$ | sTI$ [s6$ [ Lozs [oLzs [el€s | rOIS |o6TTs | 8€1$ | T8TS sisougerp “Adoasopua [ Jaddny | cezey
L61S | vEIS [8rIS [ 8r1S |v81S [L1Ts |91 |L91$ |o0€T$ | 0€Ts$ SpIouape Jo [erowdy | 0€8Th
vLes | ¥818 [ 11Ts [ 112 [ 8sT$ | rocs | 1€Ts | 1€T§ | 61€$ | 61€S SPIOUAPE puE S[1SUO) dAOUWIY [ (0T8Tt
WIISAS AIISIBI(]
T 8 9 L ¢ I S ¥ vIN] VN Supjuey
%S8 | %SE [ %99 |[%€9 | %6L | %6 | %EL | %EL V/N | V/N | S99 91€JIPIINl JO %, 95EI9AY PAIYBIOA
6z1$ o118 [9018 [901$ |zTis [sris [ciis [ €11$ | vSIS | vSIS apou ydwA] juas jo dew of | 0068€
8¢S 8z$ |8t [ ses 1vs  |ces [ces [ vpS | v apou [aunuas Ajnuap| | 76L8€
LIvs [ 9518 | czes | czes | L8€$ [ LSv$ | €5€8 | €5€8 | L8YS | L8FS sapou ydwA[ ‘Jeaowal/Asdolg | 7S8¢
0zI$ | L9S 1s$ [o98s [or1g |ocis | LSS 101$ | 6,8 | 6€1S sapou ydwAj| Asdoiq d[paaN | S0<8¢
p1es | v11s [ 8818 | scs | Tecs [sves [0z [ 99T | €8TS | 89¢€S sapou ydwA] [eaowai/Asdorg [ 00S8¢
8S1$ o8 [vss  [ziis |svis [ 1L1$ [6s$ [ 9€IS [ 188 | ¥81$ Asdorq mouarew auog | 17Z8¢€
LS1S [sss [svs 601§ |cvis 6918 |6vS [ vEIS | 89F | 9818 uoneaidse modrew auog | 0TTYE
S2INPII0IJ WNUNSBIPIJA| PUE WIISAS aneydwAT Qnuay
oa | vd vd AN AN ad vi AN Vi AN uondrdsa(q 21npadot g apo)
AM | AM | VA QN | QA | DI | DI ampasoig




21gpo1pddp jou 10 2)q]PAD J0U PP YN (udsoy S

2) Apionf :pr Hoonffo “8a) Apionf-uou N ‘g v 22PN O
HIDY S (298] 11D AN g 1P 201N DA

L I b S 8 9 € 4 V/N V/N sunjuey
%P8 | %E6 | %06 | %88 | %8 | %L8 %06 | %l6 V/N V/N $99,] UBIAPIIN JO %, IBLIIAY PIYBIIAL
LLITIS | 0S0°TS | LLEIS [ LLE1S | OSITIS | S80TIS | #2118 | pTIIS | 11718 | 11518 wnedisod s AI9AI[p uBaIesa) | G568
PS88 | 00T'IS | S00°IS [ S00°1S | €88 [CS8S [ €668 | €668 | €20°1S | €208 AJuo AIAI[P uaIesa)) | 11565
€LIS | VIN [TS1$ | oIS [9918 [161$ [STIS [6rIS | Ss1S | socs AIAL[RP Jaye a1e) | 0Eh6S
L96S | 00TIS | €EI'IS | €€1°1S [ Sv6S [ S80°IS | Tv6$ | ch6$ | 65118 | 6S1°1S 1BD [BOLNASAQ) | 01 h6S
LSLS 1 00T'IS | 1688 [ 1688 |[Tri$ [CS8S  [098S | 0988 |06 | L06S 218D [BOLIASAQ | 60165
9r$ HE PE$ bES £r$ 0S$ 9p$ 9r$ S8 S 1591 ssans-uou [e12] | GZ06S
L8S L1$ 6v$ 99$ r8$ 96$ 99% 6% €LS €01$ OIADP DULIAINENUI dAOWY [ [)ESS
L9$ LIS 0r$ 1S$ 9§ 0$ T8 9. 6$$ 6L$ DJIASp duLIdINENUL LIdsU] [ 00€8S
001$ | 159 €99 LLS L6$ [T1$ | $8$ 601$ | s6$ 611% sutur sniain jo Asdorg [ 0018S
OIS | 901$ | 86% 8018 | 9€1$ | 9SI$ | <c1e [zsis [ 8rIS | 991§ adoas/m X1A109 Jo 2INd/NG | HSHLS
001$ | 0p$ L9$ LLS L6$ AT ELE 3018 | 101S  [6l1S$ ad0ds/m XIAI9D JO WeXT | ZGh/S
$2.INPID0.IJ SILIIISG() pUE A50[039UAN)
_ 8 S 9 ¢ L b z VIN|] VN Bupjuey
%98 | %ST [ %69 | %09 | %6L | %S¢ %L | %18 V/N V/IN $99,] JABIPIIN JO % IBEIIAY PAYBIIAN
1815 |8CIS [evI$ |eviS [€L1$8 [<€oT$s [rsi$ | zs1S | Zics | Zizs 19pjo 10 skep gz wndat) | 19[4¢
IS | 6L$ s | Lo1s | ve1s | 1o1s [ 8LS Svis | 801$  [oLIs Y00[q [UOIBal/M UOISIWNAIY) | 0§ HS
SOPS | ¥rIS | vLIS |el€$ [czeS [ 1918 [vTIS [ <6$ | cL1$s | cres Judunean pue AdossoisA) [ zeezs
1618 | sL$ 76$ ov1s | LL1$ |o€I$S | voS €918 | €119 181% Adoasoisk) | 000zs
vI$ vI$ s IS 91% 0T$ 91$ 91§ e s ainseawr Ayoeded sutin'sn | 86£1¢
SIS vT$ [1$ 1§ vI$ 91¢ 91§ 91¢ L1$ LIS 1811} ANDWMO[JOIN-0193]7 | [HL16
1S$ <T$ 0T$ LES LYS$ 9¢¢ 128 LYS$ 8T 5% 1213180 Jappe[q Jasul | [0L]S
88 6C$ €€y LSS L 89 PES 0L$ 0r$ 08$ 1appeq Jo uonestuy | 00,1
9L1$ | €S €8 6118 [6S1$ |9 s 918 | 8t$ €0T$ AvI-X Jappe|q 10j uondaluf [ 009 1s
mm.-:ﬁmucq-n_ _&z_ua.nrv I BJAl pue Euum.hm .m.:“:_.:\—
od vd vd AN AN ad Vi AN \Z AN uondrLIdsa( 2.1npadog apo)
AM AM VA an an I I 2.1NPAd0.IJ




]
(o]

21qo1yddp j0u 40 21qpJIDAD J0U DY YN (Ipdsoy “32) Aupronf Y. (221ffo 33 Qponf-uou LN g 14D 20PN DN

z 8 S L ¢ ﬂ 9 b VIN] VIN Sunjuey
%IIT | %Ly | %v6 | %CL | %201 | %Cll | %68 | %S6 VIN | V/N | S99 21BIIPIIA JO %, I5LIIAY PAYSIIA
18 [2vS [oecs [098 | 9L$ | SSS geg - |88% | L5% r6$ A3] ¢ s/l aaeed [uf | Sov19
186 [zrs  [8€s |09 | 9L | ¥SS pSs [ L8% | 9SS r6$ A3| s/l il juaaered [uf  y6vH9
88 [09% [8es  |09% | LL$ 16$ c6$  |ses | o9ss 6% uo-ppe jeanprdd uowreloj fuf | +8++9
8078 | S6$ 18$ | 8r1$ [z6l$ |[Lzes | 101 | 8€Ts [TTI$ | 8€es s/] [eanprda uaweioj fuf | €849
SLS$ 1z$ | €€ pss [ o0Ls | 88 0s$ [88% |o0ss |88 [esoyduiad oo yooiq N [ 0SH9
z1zs st 598 [ivis [sels |1€zs | oL8 | €81$ | 868 SHT$ (pd) /] duids yaluy | 11€29
SIS [ zps  [2ss [s01$ [8c1$ |€o1s |8 |osi$ |98 LIS onsouserp “dey pinyy [eurds | 02229
SAANPII0A J WIPSAS SNOAIIN
T 8 9 L ¢ _ b S VIN] VIN Supjuey
%58 [ %19 [%L9 |%L9 | %08 |%¥6 | %IL | %CL V/IN | V/N | 5994 21vIIPIIA JO %, 9BLIIAY PIYSAL
2068 | soLS [ 818 [81L8 [ <€s8s | Loo'1$ [SLLS | SLLS [ 0LO'1S | 0L0°1S spue|3 prosAyiesed atojdxq | 00S09
8S8% | 16SS | r89% [ 1+89% | <188 |[6S6$ |[LELS |LELS [LIOTIS | L10°1S pro1uy jo [eroway | 04209
199 | 12S$ [czes [czss [scos |[LeLs [ S9s$ | S9SS [ 08L$ | 08LS ProJAY) JO [EAOWI [RILIR] [ 0TTO9
c01$ [998 [6ss [eL$ [86% | 911§ [€9$ |68 [ 98% €TI$ protAys jo Asdorg [ 00109
Sa.an —wouehn— Eoum.mw ULIDOpUY
o4 | vd vd AN | AN ad vd AN vid AN uondrdsa( 2anpadoid po)
AM | AM | VA an | anw | DN | DI 2IMPad0.L ]




2[qva11ddp 10U 10 21qDJIDAD J0U DIDP (YN (IPndsoy “Sa) Anponf :y.q H(aoyffo *5°2) duponf-uou LN g LD ] 2.D21PIN Y

_ 8 S 9 b L ¢ C VN| VN  Bupjuey
%88 | %It | %L9 | %S9 [ %C8 | %0S | %<8 | %bs VIN'| V/N | S99 31edPIJA] JO %, 9BEIIAY POIYBIop
0ITS | VIN | CLIS [ZLIS [S61S [ 128 [6618 | 6618 |1scs | 152% Uo-ppe AIBINSONIN | 06669
SIS 668 | IS [v11S [2hIS [L91S [6vIS |6vIS [9L1$ | 9L1% sutuado winipied 31eal) | 9¢pe9
€CI$ [ ¥SS | v [ s8% LIS [ T€Is [sss  [siis [898 [otis 3N} SUNR[UAA JAOWY | $Z7H69
ov$ | 0Z8 | vTS  [ves  [<pS [ VN 628 | #pS | 9¢$ | £<8 Xem aed pajoeduir saoway | 01z69
968 | 688 | TLS  [2s 688 | 901S | 168 16$ | cIis [zT11s [eued.1ea 1ano aed)) [ <0769
S685 | 0€S | veS [ L9% | 988 [zoIS [ebS | c8S | css 16% [eued 1ed 1210 1ea)) | 00769
$2.INPad0LJ A1ITING v
z € L 8 b [ 9 S VIN] VN - Supjuey
%S8 [ %¥8 | %v9 [ %9 | %08 [ %L6 | %Ll | %LL VIN | V/N | S99 3IedIPIA] JO %, ISIIAY PIIYSIop
8LIS | 1v8 |2 |98 [or1$ [ociS | 188 | 001S |ciiS | 8cis UOIS3] pIjaka aroway [ 008L9
CSSS | 89vS | TIvS (TIPS [61SS [ 1198 |0LpS | 0LvS | 6v9% | 6595 d[osnu a4 dSIANY | [1€29
PIES | l6v8 | vITS | veTs [ <c6TS [ 8veS | 00€S | ccc$ | cces | 0Zes UOIS] [BUNIAI JO JUdWIRAIL] [ 87ZL9
6LYS | SLES [ vres | vses [obpS [8TSS | €1vS | 0skS | 79SS | €958 uoIs Jeunal jo yuauneal] | 01zL9
res | 901$ [oLS ILS (888 | +0IS |86$ [668 [601S [011$ snap aAd uondaluy | 809
68S§ | €098 [ 1vvS | 1bbS [ LSS [ vp9S | €0SS | €05 | 1698 | 169% TEIS | “oI/M Bans JovIRIR)) | 18699
0ELS | L69S | TSSS [TsS$ [£895 [808S |8L9S | 8.9 | c98% | 298 Xa[dwios Asozans eiee)) [ 278699
LOSY | L1TS | 11TS [zzes [s8c$ [9ce$ |9res | 092 | 6668 | 6968 AI9BINS JASE] JORILIED D)V | [2899
SSTS | L€TS | €918 | <81 [9€T$ [8LTS [S61S |LceS | szzs | <9z% A3 JO AIBINS 13SBT | GG
19§ [928 | 9¢S  [sv$  [r1ss [ g9s [7$ s$ | 9s$ | s A3 woj Apoq UTIA10) AOWY | 22299
SINPIV0IJ AIISING 947
2d vd vi AN AN ad Vi AN v AN uondLIdSI( 31npados g apo)
AM | AM | VA dN | AN | DN | DI 2InpadoLy




21quanyddn jou 40 ajqpIDAD Jou DIDP (/N ([pdsoy “5°2) Qpronf sy (2010 “8-2) Anpronf-uou N g 1D 24PN DN

Z 9 8 L € I v t VIN| VN sunjuey]

%58 | %Il | %09 | %09 |%6L |%T6 | %SL | %8L V/N | V/N | S99 21dIPIIA JO ¥, 9BLIIAY PAIYBIOA

vo1$ | LL$ | Te$ | TS [86$ [ TIIS | 88% | 88% | CTIS [TTIS 919[dwiod d1A[ad wexa s [ 9$89.
o11s | s [ers  |es  [s01$ |[<SzI$ [86% | 868 | S€1$ | SEIS qo-uou SN [BUITRASUBL], | 0€89L
tt$ 97§ s |zes | evs [e6vS [ 0SS | 0SS €S$ €cs 0Yda Asae [ed1]Iquin) | 0T89L
78S 98$ 6S$ 6S$ | 6LS 16% 8L$ 8L$ 001§ | 001$ 1su o/m [yoad sAydorq e12,] | 6189,
6% 889 c9$  [<s9s |88 [oo01$ |88 | 8L [80IS |80I$ JL1121SqO SN [eUIBRASURL], | £]89/
601$ [zL8 l9rs  |ors  [co1s [811§ | <€6$ c6$ | 8z1s | 8TIs sy 12d dn-moj1oj sn qO | 9189L
08 |98 [9s§ |9s$ |sLs [988 |oL§ | 0L$ [ F6S | ¥6S (s)smaj “pantwil] sn qO | S189L
ceIg | 8LS €6$ c6$ | 9z1$ [srIs [v11$ [#11S | 8SIS | 8SIS SN [BUS “SYM ] =/< SN O | S089L
vecs | €92 [ 102s [10TS [L9T$ [ Si€s [ L8TS | L8T$ | TrES | TvES 1senuoo/m AfRd 29 pqeld | LLIFL
6128 | 6r1S |or1s [er1S [861$ | vecs |[8zTs |8Te$ | ¥vST§ | #STS dAp/m uawopqe 1D | 091+L
s 81 HE c1$  |ozs | TS 17$ I EEIEE uswopqe Jo wexa Ael-X  000%L
LTS 618 |61$ |61 [szs [oes | vTS | ¥TS | TES s 100 JO WeXd ABI-X | 0€9EL
6cs |[Lzs |ozs |ozs [Lzs  [Tes | scs ST$ | Se8 €S dyue Jo wexd Aei-X | 019¢L
c1zs [ovis [sv1s [sv1s |vel$ |6TTs | €cTs | €TTs | 8¥TS | 8¥TS aAp/msiApRd 1D | €61TL
9T$ 67 g1$ [81$ |[vzs [8cs [9Ts | 9T 1€$ 1€ Aer-x31say) [ 0T01L
1z$ | ol SI$ [ s1s | 6lIS €z$ [ozs |oTs | sTs GT$ ABI-X 384D [ 0101L
601$ | L11S [ors |os [e68 |L11$ [PIIS |vI1$ | LTIS | LTIS aAp o/m ureiq/peay 1) | 0SH0L

S2INPIV0LJ ATO[OIpEY
od Vd vd AN AN ad Vi AN Vi AN uondrdsa(f 21npadotq apo)
AM | AM | VA A | AW | DN | DI 21npado.y




Wy
(o]

“21qn2a1jddp jou 40 a1gpjpAD Jou DIPP YN pirdsol °5a) Aj1 D) P Ha21fJ0 5°3) AIIOD[-UOU TN ‘S 1D J 2ADIUPINT N
1421} 1qD]. P VN (] { 1IDDf CF L] (201 1]100f AN S M 1PN DA

v 8 9 L S € z I VIN| VN sunjuey
%E8 | %SE [ %0L | %0L |%T8 [%96 | %66 | %001 VIN| V/N [ $994 21BIIPIIA JO %, 93LIIAY PAJYSIop
S T W O l6$ | L01S |cois |111s [101S [ziis waned /m xiAsd Ajiwe ] | 21806
[1I$ [Ts$ |68 | €68 |[601$ |LTI$S [€c1$ [<cis [cci$ | ccis sanutw (9 Ajrwey 9d “Xiksq | £€806
€Ls | 6¢s 19$ 9% €L$ [ <88 | 88$ 88% [ 88% | 68% somuiw ¢ Ajiwey /291 XI8sq | €806
SN PIV0IJ AJBIYIAS g
ANIDIdAIN
L 8 z z i [ S S VIN| VIN sunjuey
YLL | %€ [ %S6 | %S6 | %L8 | %T0l | %6L | %6L VIN| V/N | S99 2IBdIPIIA JO %, IBLIIAY PIAYSIOA
LS 9¢ SIS si1$ [ rIS | SIS €1 €1s  |91s | 9IS ondo/m Aesse e dong | 0888
8¢S €78 €r$ £ 8¢€$ L¥$ res e ws | s aqoud dwe “eup “yoen pwiky) | [6t.8
6% 8$ 01% 01% 83 [1$ 6% 6% [1$ [1$ unod Auoj0d/21m[nd dulin [ 980/8
LS S$ 8% 8% 8$ 6$ LS LS 6$ 6% AJuo udards aimn) | 80,8
¢S v$ $ s $ 9% v$ v$ ¢ s aAneenb *A5ojosas pooiq | 76598
8% 9$ 01s |01 |68 018 |8 8$ [1$ 11$ QM Jj1p omne/m 9qd Aa[dwio) | $zogs
8% 01% SIS SI$ [ r1S  [91$ €1$ €1$  |91s | 91s pea] Jo Aessy | G¢9¢g
T8 ) €% €% €% €$ €$ € € € adods o/m ojneuou sisK[euLIn [ 20018
HE PIS [ 918 91 SI§ | 8IS €1 €1 £TS || L18 1aued pidi7 [ 19008
T I €1 €is |z | vI$ [1$ (s | vis | v [oued srjoqeraw uayaidwo) | €008
SAINPID0LJ AlO)RIOqE
2d vd vd AN AN ad vi AN Vi AN uondLIdsa(] 21Npadotg apo)
AM AM VA an a DN I 2.INPID0.IJ




21qpa1ddp 10U 10 21qDIPAD JOU DIDP (PN L(Pidsoy “B°2) A1) (Y. [(a0YJo “5d) Apponf~uou N g 4D 24021 IO

z 9 8 L ¢ M v b VN[ VIN Sunjuey
%06 | %t9 [ %09 [ %09 |%I8 | %96 |%8L | %8L VIN| V/N | S99 2a6dIPIIAl JO %, IBEIAY PIIYBIIAY
v1zs | 698 [ 0S1$S [osis [961$ |1€zs [0618 |061$ | 15TS | 1ST$ piodaraanssaid jeuy | ZZ116
78S | 0898 [ 19SS | r9ss | 198 | 0068 |c€LS | €€LS | €68 | €€68 Adodsopua ajnsdea wenin [ 01116
¢t [ L1$ [oss |oss [89% [08S [ 098 [09% | €8 | 8% 1531 dUBLIOW/UIBOIPAY eIy | S9016
TevS [ 868 [ v8T$ [ v8TS | 88€$ | 6SvS | 6SES | 6S€$ | S6v§ | Sovs 1y | <1891 jouny paduut ydosy | 8€016
181§ [zc1s [za1s [ccis [ €91$ [ <618 | L918 | L91$ | LoT$ | LOTS 153} xnjai [easeydosaonsen | 1€016
S2INPAV0.IJ AT0[0.1)UI0.I}SBY)
T 8 L 9 € [ ¥ t V/IN| V/N supjuey
%8 %Ll | %L9 |%L9 |%I8 |%S6 |%TL | %TL V/N | V/N | S99 21BIIPIN JO %, 95EI9AY PANYSIDAN
L$ V/IN |99 9% L$ 8% 98 9% 8% 8$ +0T Aep d atas 1d awoy pisg [ 0L606
991$ [ w/N [oc1$ [ocis [8si$ [981$ [TvIs |TrI$ [ 961§ | 961$ +07 ow d NSIA | AJDS PIs | 29606
P1Z8 | VN [ 6918 [ 6918 |sozs | 1vTs | v81S | v81S [ ¥STS | ¥STS +0g ow d s1sA €- AIS PIsT | 19606
ssz$ [ w/N [zozs [cocs |pres [98T8 | 61T [61TS | €0€$ | €0€S +0T ow d S)SIA § AlS pIT | 09606
(LS | ses (198 [19% [tL$ | 8% [998 | 998 [ T6S | C6$ UONEN[BAD dUO 'SISA[RI( | S1606
68 | s€$ [si8 [scs [o68s  [sols [08S [ 08§ [ ILIS | ILIS [eAa pajeadal “SISAJRIPOWAH | £€606
19 | s€$  [Tss  [Tss  [T9s [ €L$ [ 9SS | 9SS [ LLS | LLS UONEN[BAD JUO “SISA[RIPOWAH | S€606
SAINPAY0.1J SISAJRI(]
D0 | vd | vA4 [ AN | AN | da | v4 | AN | V4 | AN uondidsa( 2npados g po)
AM | AM | VA dA | AN | DN | DA 2Anpaso.




LZ

21qp21ddp jou 10 21gpDAD J0U PIVP (YN ((PRdSoy <Fa) ooy g H(aoufo “8a) Aupronf-uou ;N g Mg 2UDIUPIAN N

¢ 9 L 8 ¢ M S b VN[ VN - Bunjuey
%98 | %09 | %09 | %8S | %8L [%T6 | %LL | %SL VIN [ V/N | S99 d1BJIPIJA] JO %, 9BLIIAY PIYSIoAL
0c8  [ves [<s1$ [<si1$ [el$S |[zzs 1T$ 1T$ €S | €zs sunsd) [ /8676
(UOISSIW? d11SN09B0JO) A10)IPNE PAYOAT
0€1$ | LT | L8% [ /8% [L11$ [S€IS [801S |[801S |0SIS |o0Sis (datsuayardwiod | ¢8¢z6
MAY) s[enuajod payoaa Lojipny
IS 01§ LS (21§ | v1S  [91$ 918 918 |18 [LZIS 151 ploysaiy) [Ja1 o1snody | 89576
€l$ IS 89 01$ €1$ <I$ [s 146 T1s 91$ AnawouedwA] [ £95z6
ves | 6ts [€zs |9t 7€$ | 8¢S ces | Les e [+$ 1591 Sulieay aarsudyaidwo) [ 755z6
0€$ | 8$ 618 |6I$ [Lz$ |zes | sz$ <T$ ST ST A1e *AN2WOIPNE 3U0) 21Ny | ZSST6
zI$ | 8% 8¢ 8¢ 01s [zis [o1s [ors AE TS 11e “153) BULIRAY 3U0) N | [SST6
9$ r$ 7§ v$ c$ 9% <$ <$ L$ L$ 1531 [B21Nd38 [eudwRlddng | /1576
668 | TTS | 998 [ 99% | 68% [so1s |z8S | 28$ €Lg s 159} [euonelol [eplosnuig | 94676
678 | VIN | LS 61$ |92 €S | 6% 9z8 | 01$ £cs uoneutwexs Adossosdrw tey [ 10576
wm_..:—uuochn—l.wqhmc_cu_hrm_o:_:._cuo
C 8 9 L ¢ _ S 2 VIN] VN - Sunjuey
%58 | %LE %99 | %T9 | %6L | %6 | %EL | %EL V/IN| V/N | $334 2IBIIPIJA] JO %, 9BLIIAY PIIYSIoAN
LS €6$ 16$ 1S§ |29 [6L8 [#ss [ wsS s | s sojoyd yum wexa 389 | 05726
09 | €98 |[evs [ ovs ¢S $9¢ | Ls$ | Ls$s  |ocs  [oLs (s)uoneurwexa pjay ensiA [ €8076
e | 8TS €C$ [ €s  |eT8 | peS ces | ces  [Les | Lgs (s)uoneurwexa pjaij [ensiA [ 18026
09 | #€S$ Pr$ rh$ 96$ 998 1S$ 1S$ IL$ [L$ uonen|eAd 243 eroads | 09076
81§ [ <S¢ IS | vI$ [ L1$ [oz$ cI1$  [e6lI$ [Z$ 1Z$ uonoeyYy [ $1026
PLIS | Sv$  [9¢8 | €88 | 9018 [sz1S [29$ [z6$S [988 | rels judunean % wexs 249 [ 1106
6LS 6T | LS | Ls$ €Ls | 989 S 1 L9$ | LSS | c6% 1ed paysijqeisa wexa 989 | 710z6
9€1$ | 6% [L$ (0018 |[LTIS [0SIS |LL$  [L11$ | L01S | 191§ wianed mau “wexa 387 | 10076
mmh-——-uuchn— m.:wU UoIsiA pue .@c_cﬁnﬂ:u:a—o
od vd v AN AN ada \Z AN Vi AN uondrdsa(q danpadoag po)
AM | AM | VA dN | AN | DN | DN 2Inpadoag




21qpayddp 10U 10 2JqDIPAD JoU DIV (RN ‘(ndsoy “5°3) Ajonf 1y H(ao1fJo “3°3) Apronf-uou SN ‘g MDJ 24DUPAN DN

2 9 8 L S [ € ¢ VIN| VN sunjuey
%06 | %IL | %09 |%09 |%I8 |%l6 |%C8 | %C8 V/N | V/N | 5994 21EdIPIJA JO %, 9BLIIAY PIYBIIAN
Ls1$ [1eis [901s [o01s [1v1§ [ 918 | 291 | 291§ | L91§ | L9IS Apmis Je[naseA | 9L6€6
€L7$ | 2818 [€81$ |€81§ [svzs |vizs |sces [ sTes |o1€s | Ol€S Apmis Je[noseA | SL6€6
L11s [o01$s [8Ls |88 [vo1s [e€zis [968 | 968 | €€I$ | €IS Apnis Ajwanxy | [L6£6
1618 [ cv1$ [czis [czis [ 1218 |o6l$ | 8S1S | 8SI$ | 81T§ | 8ITS Apnis ApuwRnxy | 0L6£6
08¢ | o6v$S [ LS$ | Ls$ | LLS 168 [L6S [Lo$ |86 | 86% s[aad]  1e Awanx [adn | 7766
<618 | svIs [1c1s [1€1s [sc1$s 9618 |291$ | T91S | ¥TT§ | vTTS Apnis [eluBIORINT | 088€6
SApmiS umumczu&mﬁ JB[NISE A IAISEAUTUON
z 9 8 L S _ ¢ € VIN| VN supjuey
%98 | %S9 [9%09 [%09 [%oL |%t6 |%I8 | %18 V/IN | V/N | 5994 248IIPIIA JO ¥, IBLIIAY PIIYBIAN
czs [wN [o1s [ors [zzs |9z |<cTs [sT$ | 8TS | 8T uo-ppe molj 10[0d saddo( | szECo
16$ 199 [ses [ses [ip$ [ ss$  [e€s§ [ €SS eSS | oSS Jeay “wexa oydd sajddo( | 0zeLo
cz1s |ov1s | s8$ ¢8¢ |c11$ |zeis [sTis [ 8T | TrIS | TvIs a1 dwoo “sajddop o/m A1 | L0EE6
o1z | 1v1s [sris [svis [961$ |zezs [90T$ | 90T$ | I1STS | 1STS a1a1dwod sarddop/m a1, [ 90€€6
(eS| sis [esis [vsis [sozs | cvzs [ 881S | 881$ | 09T§ | 09T droeIoyIsuen 0Ydy | €0£€6
9§ LS % % 9$ i% 9¢ 9% 8% 8$ podal *DDF WpAYRy [ TH0€6
c1s [sts Jots [o1s [<c1s |sis [Ts |Tis  |91$ | 918 153} sSAN)S JB[NISEAOIPIED) | 810€6
0z |ces 91 |91 |els [0S 81$  [81$ |vTs | vTS 153) ssans Je[noseAotpie) | 910¢6
1L$ | 06$ 16$ [s$ [<9s L8 |oss [o08% | €8% | €8S 1S3} SSANS JR[NISBAOIPIED) | S[0E6
8$ 8% 9§ 9% LS 6% L$ LS 6% 6% Hodar weigorpiesonad|q | 010€6
91 [e1s [zis [ais [sis [L1s |81 [81$ [61$ |oIS 19]dwod “WeISoIPIL0NR[T | 000£6
S2.INpPadoa g _wu_—.uz Emwmhm JENISEAOIPIE))
oa vd vd AN AN ad vd AN vi AN uondLsa( danpadoid apo)
AM | AM | VA AN | AN | DI | DI 2Inpasoa




2)qva1yddp jou .10 21qDj1DAD Jou DIDP [N (ondsoy 3a) Guponf iy f(aoffo <52 AIIDJ-UOU SN * 1D 2P N

€ 8 9 L S 1 z b VIN| VN sunjuey
%L8 | %ES [%9S | %SS [%LL [%c6 | %88 | %98 V/N | V/N | S99 21ed1pajp Jo &, 988194 pajysiop
A ES 8 8¢ [1$ el |28 01$ €$ PI$ sad1alas Adelay uasiiuy | 69166
018 | L$ 9% 9¢ 6$ (g ors |ois [1$ 1§ suondalur Adesaypounwwy [ £11¢6
69 S 9% 9% 8¢ 6$ 6$ 6$ 01 018 uonoalur auo “Aderdypounwwy [ ¢1ce
8% S$ 1$ <$ LS 8% [$ 9% 1$ 6$ ang/snup Isa) ASd[[e Pl | $20S6
LS 8 v v 9 LS % S$ 8% 8¢ S159) UIYS ABI[[B 121 | $00S6
$2ANPII0I J ASo[ounwuiy pue AS.R|VY
C 8 9 L ¢ [ b b VIN| VN Sunjuey
%L8 | %E | %8S | %8S [%8L |%T6 | %EL | %EL VIN | V/N | S994 31edPIN JO %, dSEIIAY PAIYBIIAN
S§ +$ €$ €% r$ ¢$ s <$ S$ ¢$ [9A3] UABAXO poo|q 2nSBIN | 19216
€9 8 8 8 €S €$ €% €% b r$ [9A3] UABAXO poo|q ansedN | 09L16
LIS |z T s [sis [s1s [vis [#1S [e1$ [61$ Jafeyut jo asnad arenfeaq [ 49946
81§ (V/N |TI$ |c2is [91$ [e61$ [sIS  [sI$ 128 12$ Jusuean uonefeyul KemIty | 0496
LES 1€$ (928 |98 [ves | ovs [€$ RO ES doo| awnjoa moyy Asoreadsay | /6
8sS  |61$  |6cs [ 6€S €ss  [z98 |ers [ev$ |98 | L9% SuIZaaym Jo uonenfead [ 0906
Seg S1$ [z | €T le$ [9cs |6z |68 |65 |[6cS 159) Anoedes sutyieard | 01016
S2.INPAV0IJ AdUowng
oa vd vd AN AN ad vd AN vd AN uondrIdsa(f 2.npado g apo)
AM | AM | VA dn | AN | D | DI 2npadoay




2]qpaddn jou 40 ajgppvan jou vvp YN (pidsoy “3:3) Aprovf 1.y H(a21fJ0 “5'2) Ap1onf~uou LN g MDJ 20PN DN

_ L S 9 v 8 7 ¢ VIN] VN supjuey
%C8 | %05 [%09 [%09 [%9L [%it |%8L | %LL VIN | V/N | S99 21BJIPIJA] JO %, IBEIIAY PAYSIIM
(8% [ors  [Lss 698 [ 8% | 668 | 89% | ¥8% | €89 PO1$ sAyd/yaAsd Aq 1s1 yoAsdonan [ 81196
8% | €ss €98 [L9s [o08s [0S 0L$ [T [ces | 86% WEND SNJe)s [BIOIABYRGOININ [ 91196
S11$ |oss  |o688 |68 | 1118 |09 96$ [ 1018 [ccis |[ori$ puaixa 153} [epudwdordasd | 11196
6% LS 9% 9% 8% 6% 6% 6% 1§ [1$ w| 3823 [euawdoraaaq | 01196
09 |wN [L1$ [cvS [sss [s9s €z [or$ [scs | 898 UBIdIUYOA) AQ BUNSA) OYIAS] [ 20196
$1S3 T, JUDUISSISSY WIAISAS SNOAIIN [RIIUI)
_ 8 9 L ¢ ¥ z 7 VN[ VN supjuey
%S9 | % [%6E [%6E | %9S [%l19 [ %9 [ %<9 V/IN | V/N | S394 o1udIPIIA JO %, OSEIIAY PIYSIA
667$ | 8<1$ [90TS [90Ts [ 1.2 [oTes [evTs [ eves | sces | sees stisAjeue [eu3Ip DI | L5656
ovrs | 8zzs [ 0% 0% 99z$ | 0 0st$ [ ostS | 6£0°T$ [ 6£0°TS p102a1 03p1A/suLIOjuOW DT [ 15656
stis | v [ess [28s [oris [1cis [ro1s [voI1s [eris | €r1s 1591 [enuajod payoaa [ensiA [ 0€656
ze1s [8ss [sss [88s [er1S [ovis [co1s [cois [sris [srIS 1S3} A10SUdsOTeWOS [ 97656
8¢ [99¢ [198 [198 [ers [c6$ [TLs s [66$ | 66$ dwod 153} u/m duop 1531 SN | 98856
ci1s [ocs  [oss [oss [sors [vzis [Les [LeS [veis [ vels quiif du0 183} dPSNIA [ 09856
00b$ | €z$ [ €9zs [cozs [o9ses [cers [cces [ cces [ 6sv$ [ 6stS daajse pue ayeme ‘DI | 61856
ores | €T8 €z$ |oczs [Ties [69¢s 68T | 6828 | 66€$ | 668 Asmoup pue ayeme "D [ 91856
6298 | 8v9$ [o0TrS [ozrS [s9ss [899% [1698 [ 1698 [12L$s | 12L$ w.ed </ dedd siA</9 wosAjod | 11856
8658 | Lv€$ [o00rS [oorS [8csS [9c9§ [8T9$ [ 8798 |989% [ 989% asow 1o  “AydeisouwosA|od [ 01856
S2INPII0I J JE[NISNUWOININ PUE ASO]OININ]
2a | vd vi AN [ AN [ aa | vd | 4N vd AN uondrsa(g 21npadoag po)
AM | AM | VA dn | AN | D | DI 2npadoa g




1€

21gu211ddp Jou 10 2)gpIAD JoU PILP (N (pidsoy “3a) Apponf y. (240 “3a) Ajjronf-uou : N ‘g 10 g 2UDIIPIPN "IN

9 8 S L z [ € b VIN| VN sunjuey
WLS | %8T | %IL (%9 |[%8L |%t6 |wiL |%wiL VIN [ V/N | S99 31edIPIJA JO %, ISEIIAY PIIYBIA
VIN [868 |98% [LSI$ [<ozs |zves | 96$ 8818 | T€1$ | 6STS wo bs < unys x3.195e7 | 22696
VIN | 65$ b<$ CLIS | 8vI$ [vL1S | 098 [9€1$ | 8% 8819 wd bs 00S-0ST unys X1 1ase | 12696
VIN | 6S$ 8v$ | TOIS | PEIS [ 8SI$ | €5% bTIS | €LS [L1$ wod bs (ST > unys X140se7 | 02696
68$ 0T [ 9SS | 9s$ [ 6LS £6$ vLS bLS 2018 [ zo1$ V-AN Yim Adesaypowayporoyd | z1696
69% 08 [ vvS | b8 798 €L LSS | LSS |eLs  |e6LS g-AN Pim Adeisypowayooioyd [ 01696
S2.INPado.I _su_mc_cunn:._uﬁ _ﬂ.mouam
z S L 8 9 M ¥ ¢ VN VN sunjuEy
%S8 | %8L | %LS | %LS | %9L | %06 |%E8 | %¢E8 VIN [ V/N | S99 31edIPAA JO %, ISEIIAY PIIYSIaAL
vz | 618 §ES §ES 1T$ T8 1T$ 178 | LTS LTS 01AP AIAIAP TnIp L] | €2596
ILIS | LLS | 8S$ ITIS | LSI1S | s81$ [sLs [eL1s |88 [861¢ SNO ot “Adesaypoway) | 05196
09$ 9% 0r$ 0rS | ¥S$ 799 9% 79% us TLs bas [ppe yoea snjur A owdy) [ £ 1496
LT$ 8T% 61% 618 | TS 62$ 8T$ 8% 1€$ 1€$ A4 [ppE “uolsnjul Al fowdy) | G196
0C1S [ STIS | 988 | 988 |911$ |8€i$ [9zIS [9z1$ [€sis [€sis AU [ “uorsnjur AL fowdy) | €1$96
09% €S9 ors | oS €59 €99 €s$ €S8 | 698 | 69% snip [ppe “ysnd Al oway) [ 11496
uone.ysiIwpy Adesdyoway)
od vd vd AN AN ad v AN Vi AN uondLIdSI( 21NPad01 g apo)
AM AM VA an an DA 9] A\ 2INPIV0A




ol
[2e}

'$99] Ayeroads uerorsAyd

yoea 10J suoidal ay Jo Sunjuel oy a1e sasayjuared ut sroqunu dy I, “sdnoid Kyjeroads o3 Jo yoed 10J 9 dqe ] JO SMOI 0M] ISB[ AU}
sapiaoid 1] £ 10z ut A)jeroads ueroisAyd £q sajes 21edIpajA] Jo saSejuadiad Se sajel JUAWASINQUITAI PIEdIPIJN Sae)s saredwiod / djqe],

2)qpoyddp j0u 40 2)qIPAD Jou DIDP (/N (1dsoy “3a) Auponf (p.g (2040 ©3°a) ANJIIDJ-UOU SN G 1D dADIPIN DN

¢ _ Z 8 S ¢ 9 t V/N| VIN sunjuey
%E8 | %8El [ %29 [%t9 |%EL [%t6 |%iL | %S8L VIN| V/N | S99 21€dIPIJA JO % IBEIIAY PIYTA
66$ [ L01$ [ 188|188 [96$ [cTII$ |98% | LOIS |61IS |61 Adeiayy uagAxo oureqradAy | €8166
¢$ 9% $ $ $ € €$ €$ t$ t$ uda10s Anoe [ensiA | €£166
0$ €18 [sts [ets [ses [ivs  [rLzs  [ces | Les | €v$ uonendiuew ondeadosy) | 11686
SAANPI0LJ FURIPIIA PO pue ‘dnderdoaiy) ‘AyedodlsQ
z 8 9 L ¢ [ b t VN[ VN supjuey
%€6 | %S | %0L |%0L | %88 | %0l |%L8 | %L8 V/N| V/N | S99 2I8JIPIIAl JO %, 95LIIAY PAIYSIIAL
SIS ¢ [1es |1es [ 8es | 8¢S sapianoe onnadesay L 1 0€5L6
Lts |1zs |ozs [ocs [9zs  [ocs | €T [€Ts | TES | TES Adetay [enuey | 0t1L6
s [L1$ [ees [ees [ecs |[ves | Lzs  [iT$ [ Le€S | LES UOIEINPADL IE[NISNWONAN [ T L6
678 | 8$ s s |8ts | €€ 6t$ |62 [ ses [ s<s sastouaxa onnaderdy ], [ 01146
s |o1s [ e$ 6$ g [<is |o1s |oI1s [vIS | IS Adelayy punosen|n | $€0L6
s1$ [t s s | wis [91s  [<1s €1 [L1$ | LIS Aderay uonenuwns oL | £10L6
9% TTINES t$ c$ 98 ¢ ¢$ L$ L$ Adesayp syoed pjod 10 10H [ 010L6
898 | st$ [Tss [Tes [ t9s [ 9LS s | s uonen(eAd 1d | 100L6
$2.INPIJ0LJ UONBII[IGRIIY PUE JUIIIPIA] [BIISAYJ
O [ vd [ va [ AN [ AN [ @a | vd | AN | vd | AN uondridsa( 2ampasoa )
AM | AM | VA AN | AN | DW | DI 2ANpadoag




!
o

| (© %8 [ (D%LET | (W %9 | ) %9 | (S)%¢EL (2 %6 | (9)%CL (1) %6L | URIPIN 2y pue dnaerdoary) Kyyedoajso-o¢
(D258 | (8) %9t (9) %9 (9) %t9 (S) %9L (1) %06 (€)%LL (€) %LL UOHEBN[IRYIY PUE JUDIPIA] [BIISAYJ-6T
()2%8S | (8) %8¢ (9) %8¢ (L) %8S (2) %9L (1) %¢6 (€) %L (r) %TL [ed150]0)eurd( [e1adS-87
(D %L8 | (S)%6L (L) %8¢ (8) %8S (9) %9L (1) %06 (P) %¢€8 (€) %¢8 uoneysiuiwpy Adessyjowsy)y-,7
(1) 2498 (L) %¥S (€) %19 (9) %19 (t) %LL (8) %S (2) %6L (€) %6L $1S9 |, JUDWISSISSY WIJSAS SNOAIIN [BAIUI) -9
(D%9L | (8)%0r (9) 248+ (9) %8t (S) 2699 (1) %9L () %¢<L (£)egeL AB[MISNWOININ pue AS0j0ININ-S7
(2) %88 | (8)9%¢S (9) %LS (L) %LS (€) 209L (1) 2426 (€)°oL8 (F) %98 Asojounwuwy pue £33 v-+7
(D %L8 | (8)%b¢ (9) 248¢ (9) %8¢ (£) %9L (1) 2%z26 (¥) %EL () onEL Adeuowng-¢g
(2) %68 | (9)9%0L (L) %68 (L) %68 () %6L (1) 2406 (€)o18 (€)%I8 SIIPMIS ISOUTRI(] AB[NISEA IAISEAUIUON-TT
(D) %98 | (9)9%99 (L) %0 (rYoin9 (S) %LL (1) %26 (€) %28 (€) %cs [BAIPIN - WIISAS IR[NISEAOIPIRD)-| T
(@ %L8 | (9)%09 | (L)%6S | (8)%6S | (S)%or. (D%z6 | () %LL (€) %LL (ABojoSuirejouny10)Q) INI-0T
(T) %<8 | (8)%LE (9) 2499 (L) 2%€9 (€) %8L (1) %t6 ($) opeL () %tL a.1eD) UOISIA pue AsojoweyydQ-¢]
(2) %<6 (9) %09 (L) %8¢ (L) %8¢ (€) %8 (1) 2496 () %LL () %LL ABojo1djud0a1sE)-g]
(D %8 | (8) %91 (9) %L9 (9) %L9 (€) %6L (1) %S6 (¥) %L (t) %TL sisAferq-L1
() %€8 | (8) %3¢ (9) %69 (L) %69 ($) %08 (€)%96 | (1)%001 | (2)%00! ANBIYIASJ-9]
()%€8 | (8)%9 | (1)%S01 | (1) %S0l (F) %98 | (£) %101 (9) %6L (9) %6L L1oeIoqe-g|
(2) %98 (9) %L (L) %09 (L) %09 () %6L (1) 2426 () %6L (€) %6L Aso[oIpey-t]
(1)%S8 | (8)%0F | ($)%99 | (9) %P9 () %8L (L) %6t | (€) %S (2) %¢8 A1a3.ang aej-¢|
(€)%S8 | (2) %<8 (L) %t9 (8) %+9 (P) %8L (1) %t6 (9) %8L (S) %8L L1a8ang 9871
(P) %98 | (8) %EP (9) %99 (L) %29 (S) %S8 (2) %96 (©)%S6 | (1)%¢€ol WAYSAS SNOAIN-T |
(@) %P8 | (8) %29 (9) %L9 (L) %L9 (€) %8L (1) %t6 (F) %L () estL WI)SAS duLIdOPUF-() |
(L) %8 | (1) %601 (2) %56 (€) %t6 (8) %18 (9) 2498 () %16 ($)2%l6 SISO puE A50]0dULD-
(1) %E8 | (8) %Er (S) %L9 (9) %29 (€) %LL (L) %09 (F) %SL (2) %¢s [BMUDD) JRIAl pue wd)sAg Aieurin-g
(2)9%98 | (8) %S (9)%L9 (L) %29 (W) %Ll | (1)%901 | (S)%LL (€) %8L wWdISAS 2ANSIBI(-L
() %S8 | (8)%9¢ (9) 2699 (L) %€9 (€) %LL (1) %<6 (S) %¢L (F) %¢€L wnunseIpajpl pue ‘wasAs sneydw sy dudH-9
(1) 298 (8) 2%s¢ (€) 289 (9) %19 () %LL (L) %St (#) %€l (2) %6L [BI15ANG - WYSAG JBINISEAOIPIE)-S
(1)9%98 | (8)%Ip (9) %L9 (L) %29 (€) %LL (T) %58 (S) %SL (F) %9L WA)SAS A10jeaidsay-
(1) %18 | (8)%6E (9) %59 (L) %£9 ($) %LL (1) %t6 (€) %98 (2) %88 WA)SAS [B)I24SO[NISNA]-¢
(2)%98 | (8) %6C (9) %59 (L) %29 () %LL (%6 | () %9L (F) %9L WI)SAS Adejuawnsdnul-g
(F) %t8 (8) %It (9) 2689 (L) %S9 () 2%0L (€) %26 () %<6 (1) %<6 JUdWIBRUL % UOHEN[BAT-]
2d Vd VA AM | AN AM | AN VA ad VAdN | AN dIN

L10Z Ut *Ayjeadg £q ‘(juey] uoiday]) sajey 21LdIPIJAl JO SITEIUII SE SAIBY JUIWISINQUIIDY PIEIIPIJA (S8 Jo uosLiedwo)) */ dqe .







Tables B1 through B3 in Appendix B depict numbers of primary care and specialty physicians
per 10,000 populations in the United States, and by state. Maryland is ranked sixth in the nation.

W Trauma Center Payment Issues

In 2003, SB 479 (Chapter 385 of the Acts of 2003) created a Trauma and Emergency Medical
Fund, which is financed by motor vehicle registration surcharges. The Maryland Health Care
Commission (MHCC) and the Health Services Cost Review Commission (HSCRC) have
oversight responsibility for the fund. Based on the law, Maryland Medicaid is required to pay
physicians 100 percent of the Medicare facility rates for the Baltimore region when they provide
trauma care to Medicaid FFS and HealthChoice program enrollees. The enhanced Medicaid fees
apply only to services rendered in trauma centers designated by the Maryland Institute for
Emergency Medical Services Systems to patients who are placed on Maryland’s Trauma
Registry. Initially, the enhanced Medicaid fees were limited to trauma surgeons, critical care
physicians, anesthesiologists, orthopedic surgeons, and neurosurgeons. However, HB 1164
(Chapter 484 of the Acts of 2006) extended the enhanced rates to any physician who provides
trauma care to Medicaid beneficiaries. MHCC and HSCRC fully cover the additional outlay of
general funds that the Maryland Medical Assistance program pays due to enhanced trauma fees
(i.e., the state’s share of the difference between current Medicare rates and Medicaid rates).
MHCC pays physicians directly for uncompensated care and on-call services.

VI. Reimbursement for Oral Health Services

The Maryland Medicaid program covers dental benefits for children. pregnant women, and Rare
and Expensive Case Management (REM) adult populations. In addition. former foster care
children continue to receive dental services until they become 25. This benefit began January
2017. At this time, the Department does not reimburse for adult dental benefits; however, some
of the MCOs cover these benefits from their own monies.®

Historically, the Maryland Medical Assistance program has paid low dental fees. Unlike fees for
physician services, there is no federal public program (such as Medicare) that serves as a
benchmark for oral health service fees. The American Dental Association (ADA) published a
biennial survey that reported the average national and regional fees for approximately 165
common dental procedures and offered data for comparison.

During the 2003 session, the Maryland General Assembly allocated $7.5 million through
budgetary language to increase Medicaid fees for dental procedures. Effective March 1. 2004.
MCOs were required to reimburse their contracted providers at the ADA’s then-current 50
percentile of charges for 12 restorative procedures. At the same time, Medicaid increased FFS
rates to the ADA’s 50" percentile levels for the 12 restorative procedures.

¥ The Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) is a required package of benefits for all
Medicaid participants under the age of 21 years. While EPSDT mandates dental care coverage for children, federal
law does not mandate any minimum requirements for adult dental coverage through Medicaid.



In June 2007, the Department convened the Dental Action Committee to increase access to
dental care services for children of low income families in Maryland. The Dental Action
Committee recommended increasing the dental reimbursement rates to the 50" percentile of the
ADA’s South Atlantic region charges for all dental procedures. Subsequently, SB 545 (Chapter
589 of the Acts of 2008) allocated $7 million in state funds ($14 million with matching federal
funds) for increasing dental fees in FY 2009. The rate increase targeted preventive procedures
and went into effect on July 1, 2008.

Based on the Dental Action Committee’s recommendations, an administrative service
organization (ASO) was formed to coordinate the provision of dental services for Medicaid
beneficiaries. Currently, Scion Dental is the ASO for the Maryland Healthy Smiles Dental
Program.

Fees for some dental procedures were streamlined and adjusted, effective July 1. 2009, to
coincide with the provision of all Medicaid dental services through the ASO.

In FY 2015, the General Assembly allocated approximately $940,000 in state general funds
($2.15 million with matching federal funds) to increase fees for five dental procedures in January
through June 2015. The annual equivalent of $4.3 million was earmarked for the following five
procedures. Table 8 presents current Maryland Medicaid dental fees, compared with median

ADA fees in 2013 for the five selected dental procedures for which fees increased in January
2015.

Table 8. Maryland Medicaid Dental Fees Compared with Median ADA Fees

Procedure Median ADA | Medicaid | Medicaid
Code Description fees in 2013 | 2014 Fees | 2015 Fees
D1208 Topical Application of Fluoride $33.00 $21.60 $23.00
D1330 Oral Hygiene Instructions $16.00 $0.00 $6.00
D2940 Protective Restoration $100.00 $18.00 $50.00
D3120 Pulp Cap, Indirect $70.00 $15.00 $35.00
D9941 Athletic Mouth-guard $206.00 $40.00 $103.00

Table 9 shows Maryland Medicaid weighted average dental fees by specialty 1groups of
procedures, before and after the fee increase, as percentages of the ADA’s 50" percentile of
charges.

Table 9. Average of Maryland Medicaid Dental Fees as a Percentage of the ADA's 50th
Percentile of Charges, by Procedure Group, CYs 2014 and 2015

2014 2015
Procedure Group Average Fees | Average Fees
DO0100-D1999 Diagnostic & Preventive Procedures 57% 59%
D2000-1D2999 Restorative Procedures 56% 57%
D3000-D3999 Endodontics 62% 64%
D4210-D6999 Periodontics & Prosthodontics 51% 51%

36




D7000-D7999 Oral and Maxillofacial Surgery 59% 59%
D8000-D9999 Orthodontics & Adjunctive General Services 32% 32%
All Procedures Combined 54% 5% |

Table 10 compares Maryland Medicaid dental fees for selected high-volume procedures with the
corresponding fees in Delaware, Virginia, West Virginia, Pennsylvania, and Washington, D.C.
Numbers of claims in Maryland were used to calculate the weighted average rank of Maryland
and its neighboring states” fees.

The ranks of states’ weighted average fees are: Delaware (first). Washington, D.C. (second),

Maryland (third), West Virginia (fourth), Virginia (fifth), and Pennsylvania (sixth). ADA fees

correspond to CY 2013, and the states” fees correspond to CY 2015.

Table 10. Comparison of Maryland Medicaid and Neighboring States’ 2015 Dental Fees
2‘;‘:1?‘1““ Procedure Description ADA| MD | DE | VA | WV | PA | DC
DO0120 Periodic oral evaluation $45 $29 $46 | $20 | $25 | $20 | $35
Dot4p | Limited oral evaluation, $65 | $43 | $69 | $25 | $35 | N/A | $50

problem focus
D0145 Oral evaluation, pt < 3yrs $55 $40 $63 | $20 | $25 | $20 | $40
Comprehensive oral ]
3 2
DO150 sviluson $73 $52 $81 $31 $35 | $20 | $78
. Prophylaxis — adult (12 years 5 -
DI1110 of age and older) $82 $58 $83 $47 $55 $36 $78
D1120 Dental prophylaxis child $61 $42 $63 | $34 | $40 | $30 | $47
D1206 Topical fluoride varnish $35 $25 $39 | $21 $20 | $18 | $29
D1351 Dental sealant per tooth $48 $33 $50 | $32 | $30 | $25 | $38
D7140 Extraction erupted tooth $155 | $103 | $164 | $69 | $80 | $65 | $110
D9248 Nomr}travenous conscious $170 | $187 |$295 | $110| o |s184| o
sedation
Ranking N/A 3 1 5 4 6 2

Table B4 in Appendix B depicts number of dentists and per 10,000 populations in the United

States. Maryland ranks 7" in the nation.

VIL.  Physician Participation in the Maryland Medicaid Program

Physician claims and encounter data pertaining to FY 2002 (the year before the July 2002 fee

increase) and FYs 2014 — 2017 were analyzed to determine the number of physicians who
partially and fully participated in the Medicaid program.

Because of incurred but not reported (IBNR) claims, FY 2017 FFS claims and MCO encounter
data were not complete. Consequently, they showed an insignificant decrease in the total number
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of participating physicians in FY 2017 compared with FY 2016. This phenomenon was also

observed in previous years. Therefore, FY 2016 data were used as the last year for comparison in
Tables 11 —13.

Tables 11 — 13 show the percentage changes in the numbers of participating physicians from all
specialties (including primary care) who participated in the FFS program, MCO networks, and
the Medicaid program overall. Physicians with fewer than 25 claims during each fiscal year are
included in the data for all physicians, but are not shown separately. Physicians who submitted
more than 25 claims, but treated fewer than 50 Medicaid patients, are considered partial
participants in the Medicaid program. Physicians who treated at least 50 Medicaid patients
during the yecar are considered full participants in the Medicaid program.

The data in Table 11 demonstrate significant increases in physician participation in the FF'S
program, MCO networks. and the Medicaid program overall between FYs 2002 and 2016.

Table 11. Percentage Changes in the Numbers of Participating Physicians of All Specialties,
FY 2002 -2016

FFS MCO Networks | Total Medicaid
Partial Participation | 64.1% 52.9% 101.8%
Full Participation 137.7% 243.4% 214.0%
All Physicians 63.9% 109.6% 192.7%

Because some physicians participate in both FFS and MCO networks, the percentages of all
physicians participating in the Medicaid program do not equal the sum of FFS and MCO
network physicians. Notice the significant increases in the numbers of physicians who fully
participate in the Medicaid FFS program and HealthChoice MCOs.

Similarly. examination of the data in Table 12 shows that, following the increase in
reimbursement rates for E&M procedures in CYs 2013 and 2014, and as they remain above 90
percent of Medicare fees, physician participation increased between FYs 2014 and 2016.

Table 12. Percentage Change in the Number of Participating Physicians of All Specialties,
FYs 2014 -2016

FFS | MCO Networks | Total Medicaid
Partial Participation | 8.4% 1.7% 4.6%
Full Participation 29.8% 14.3% 16.2%
All Physicians 7.4% 3.7% 6.0%

The data in Table 12 show that physician participation in the FFS program and MCO networks
increased between FYs 2014 and 2016. Furthermore, the numbers of physicians who fully
participated in both FFS and MCO networks substantially increased. Table 13 shows that the
increasing trend in total physician participation in the Medicaid program continued between FY's
2015 and 2016, especially among physicians who are full participants and treat 50 or more
Medicaid patients. The 1.1 percent decrease among partial participants in the FFS program is a
result of some previous partial participants deciding to fully participate in the Medicaid program.
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Table 13. Percentage Change in the Number of Participating Physicians of All Specialties,

FYs 2015 and 2016

FFS MCO Networks | Total Medicaid
Partial Participation | -1.1% 5.7% 3.4%
Full Participation 3.8% 2.7% 2.8%
All Physicians | 2.7% 2.7% 3.1% |

Although national data pertaining to previous years have shown that fewer physicians are
providing services to higher numbers of Medicaid beneficiaries, the increase in Medicaid fees for
E&M procedures to Medicare fee levels in CYs 2013 and 2014 offered a financial incentive for
physicians to participate in the Maryland Medicaid program, resulting in a significant increase in
the number of physicians fully participating in Medicaid. However, the increase in the number of
participating physicians following Medicaid expansion under the ACA is partly the result of a
substantial increase in the number of Medicaid beneficiaries.

Therefore, to separate the effects of the increase in fees on physician participation from the
effects of the increase in Medicaid enrollment, we conducted an additional analysis in which we
calculated the number of claims per enrollee for each year, beginning in FY 2002 (see Table 14).
For this analysis, we excluded radiology and laboratory procedures for all years, because they

may not be representative of patient access to physician services.

Table 14. Number of Claims per Medicaid Enrollee, FYs 2002 — 2016 °

Average Monthly Number of Average Number | Annual Percentage
Fiscal Medicaid Physician Claims of Claims Per Increase in Claims
Year Enrollment and Encounters Enrollee Per Enrollee
2002 617,929 3,903,991 6.3 N/A
2003 652.414 4,274,666 6.6 3.7%
2004 669,021 4,758,155 7.1 8.5%
2005 687,269 4,816,418 7.0 -1.5%
2006 690,227 5,159,342 7.5 6.7%
2007 700,930 5,491,876 7.8 4.8%
2008 709,832 5,912,029 8.3 6.3%
2009 772,582 6.620.713 8.6 2.9%
2010 867,788 7.765.486 8.9 4.4%
2011 951,716 8,733.375 9.2 2.5%
2012 1,013,543 9,256,308 9.1 -0.5%
2013 1.066.815 9,771,057 9.2 0.3%
2014 1,181,231 10,725,539 9.1 -0.9%
2015 1,310,720 11,857,958 9.0 -0.4%

’ The source of “Average Monthly Medicaid Enroliment” data used for this table is the Medicaid enrollment data
maintained in the University of Maryland, Baltimore County Hilltop Institute’s Decision Support System (DSS).




Average Monthly Number of Average Number | Annual Percentage
Fiscal Medicaid Physician Claims of Claims Per Increase in Claims
Year Enrollment and Encounters Enrollee Per Enrollee
2016 1,278,996 11,428,621 8.9 -1.2%

N/A: Not Applicable

The continued increase in the average number of claims per enrollee shows that, as physician
reimbursement rates increased in FY 2003 and subsequently during the FYs 2006 — 2009 period.
the utilization of physician services by Medicaid enrollees increased steadily, from an average of
6.3 claims per enrollee in FY 2002 to an average of 8.9 claims per enrollee in FY 2016. This is a
41 percent increase in the utilization of physician services by Medicaid enrollees, which is a
proxy for the increase in the participation of physicians in the Maryland Medicaid program and
may be interpreted as an increase in the access of Medicaid enrollees to physician services. The
average number of claims per enrollee has fluctuated between 8.9 and 9.2 since FY 2010.

The slight decrease in the average number of claims per enrollee in recent years is consistent
with the trend in Maryland Medicaid reimbursement rates for E&M procedures used by most
physicians. In 2013, the Medicaid reimbursement rate for E&M procedures was highest and
¢qual to Medicare rates in Maryland. In 2014, Medicare E&M fees declined. In 2015, Maryland
Medicaid reimbursement rates for E&M procedures decreased to 87 percent of Medicare rates.
For 2016. Maryland Medicaid E&M rates increased to approximately 92 percent of Medicare
rates for the Baltimore region. Another possible explanation for the minor decline in the number
of claims per enrollee is the recent decline in Medicaid enrollment.

Comparison of Access to Medical Care for Medicaid and Private Coverage

In a report published in November 2012, the U.S. Government Accountability Office (GAO)
analyzed two national surveys—the National Health Interview Survey and the Medical
Expenditure Panel Survey—for 2008 and 2009 to evaluate the extent to which Medicaid
beneficiaries reported difficulties obtaining medical care. These national surveys rely on
information reported by individuals who voluntarily participate in the surveys. The GAO
compared the results for Medicaid with private/commercial insurance coverage.

The GAO found that:

Beneficiaries covered by Medicaid for a full year reported low rates of
difficulty obtaining necessary medical care and prescription medicine,
similar to those with private insurance coverage for a full year. In calendar
years 2008 and 2009, approximately 3.7 percent of Medicaid beneficiaries
enrolled for a full year, and 3 percent of individuals enrolled in private
insurance for a full year reported difficulties obtaining needed medical
care: the difference between these two groups was not statistically
significant. In addition, 2.7 percent of full-year Medicaid beneficiaries
reported difficulty obtaining needed prescription medicines, and about 2.4
percent of individuals with full-year private insurance reported the same
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issue—also not statistically significant (United States Government
Accountability Office, November 2012).

However, 5.4 percent of full-year Medicaid beneficiaries (children and adults), compared with
3.7 percent of individuals with full year private insurance coverage, reported experiencing
difficulty obtainin%r, necessary dental care. (United States Government Accountability Office,
November 2012)."

A study published in the Journal of General Internal Medicine used descriptive and multivariate
analysis to examine Medical Expenditure Panel Survey data from 2005-2008 and concluded that
Medicaid is more effective at providing access to affordable health care coverage than either
private insurance or Medicare. Given the fact that nationally more than one-third of low-income
adults were underinsured during this time, this study highlights the importance of salety net
programs such as Medicaid. The authors of this study (Magge, Cabral. Kazis. and Sommers)
indicate that, in a comparison of different insurance groups, Medicaid beneficiaries were less
likely to be underinsured than privately insured adults were (2013).

A study published in the American Journal of Public Health examined the effects of expanding
eligibility to Medicaid and the State Children” . Health Insurance Program (SCHIP) on trends of
national childhood (i.e., children aged 1 — 17 x ears) mortality, Howell, Decker, Hogan, Yemane,
& Foster (2010) analyzed childhood mortality by state and age. The researchers used the
National Center for Health Statistics” multiple cause of death files over 20 years, from 1985 to
2004. They found that childhood mortality continued to decline in the United States. In fact. this
decline was substantial, and expanded Medicaid and SCHIP eligibility was a significant factor in
the decline in mortality.

VIII. Plan for the Future

The Department remains dedicated to ensuring that physicians are reimbursed equitably for their
services. The provision of the ACA that required parity of reimbursement rates for E&M
procedures with the rates paid by Medicare expired at the end of 2014.

Although Maryland Medicaid reimbursement rates for E&M services have decreased compared
with Medicare rates, the State has allocated funds to maintain them at approximately 92 percent
of Medicare reimbursement rates. Furthermore, the Department will continue to monitor
provider network adequacy to ensure that patients’ access to care is not compromised.

The Medicare Access and CHIP Reauthorization Act of 2015 (MACRA) repealed the sustainable
growth rate formula used for the annual update of Medicare physician fees under the RBRVS.

' As noted above, while EPSDT mandates dental care coverage for children, federal law does not mandate any
minimum requirements for adult dental coverage through Medicaid. The Maryland Medicaid program covers dental
benefits for children, pregnant women, and Rare and Expensive Case Management (REM) adult populations. In
addition, former foster care children continue to receive dental services until they become 25. This benefit began
January 2017. At this time, the Department does not reimburse for adult dental benefits: however. some of the
MCOs cover these benefits from their own monies.
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MACRA also will replace Medicare’s multiple quality of care reporting programs with a Meri?-
Based Incentive Payment System program that will reward physicians for providing high-quality,
high-value health care, as well as for participating in new payment and delivery models to
improve the efficiency of care while preserving the FFS system. Beginning in 2019, MACRA
will provide bonuses for physicians who score well in the Merit-Based Incentive Payment
System’s (MIPS) quality reporting program (American Medical Association, May 2015). The

Department strongly supports federal efforts to enhance the payment system and will continue to
monitor them closely.



Appendix A:
Medicare Resource-Based Relative Value Scale and Anesthesia Reimbursement

Resource-Based Relative Value Scale

Medicare payments for physician services are made according to a fee schedule. The Medicare
Resource-Based Relative Value Scale (RBRVS) methodology relates payments to the resources
and skills that physicians use to provide services. There are three components that determine the
relative weight of each procedure: physician work, practice expense. and malpractice expense. A
geographic cost index and conversion factor are used to convert the weights to fees.

The Centers for Medicare & Medicaid Services (CMS) determines the associated relative value
units (RVUs) and various payment policy indicators needed for payment adjustment of
approximately 10,000 physician procedures. The RVU weights reflect the resource requirements
of each procedure performed by physicians. Medicare fees are adjusted depending on the site in
which each procedure is performed. For example, Medicare fees for some procedures are lower
if they are performed in facilities (e.g., hospitals and skilled nursing facilities) than if they are
performed in non-facilities (e.g., offices), where physicians must pay for practice expenses. The
implementation of RBRVS methodology in 1992 resulted in increased payments for office-based
(non-facility) procedures and reduced payments for hospital-based procedures.

Medicare physician fees are adjusted to reflect the variations in practice costs for different areas.
A geographic practice cost index (GPCI) has been established for every Medicare payment
locality for each of the three components of a procedure’s RVUs (i.e.. physician work. practice
expense, and malpractice expense). Each locality’s GPCls are used to calculate fees by
multiplying the RVU for each component by the GPCI for that component. The resulting weights
are multiplied by a conversion factor to determine the payment for each procedure.

Previously, CMS updated the conversion factor based on the sustainable growth rate system,
which tied the updates to growth in the national economy. The Medicare Access and CHIP
Reauthorization Act of 2015 (MACRA) repealed the sustainable growth rate formula. Under
MACRA, the annual update of the conversion factor for physician fee schedules is 0.5 percent
for July 2015 through 2019 and 0 percent for 2020 through 2025. MACRA requires the use of
two separate conversion factors for each year beginning with 2026: one for services provided by
physicians participating in an alternative payment model (APM conversion factor), and another
for services provided by other physicians. The annual update for 2026 and subsequent years will
be 0.75 percent for physicians who participate in the alternative payment model and 0.25 percent
for all other physicians.

Payment for Anesthesia Procedures

Prior to December 1, 2003, reimbursement for anesthesia services in the Maryland Medicaid
program was based on a percentage of the surgical fee. The program in general did not use the
anesthesia CPT codes, but rather the surgical CPT codes with a modifier. The Health Insurance
Portability and Accountability Act of 1996 (HIPAA) required that national standard code sets be
used. In late 2003, the Medicaid program complied with the federal standards and began
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transitioning from a fixed anesthesia rate for each surgical procedure to Medicare’s national
methodology.

Medicare payments for anesthesia services represent a departure from RBRVS methodology.
Medicare’s methodology recognizes anesthesia time as the key element for determining the
payment rate. The anesthesia time for any additional procedures performed during the same
operative session is added to the time for the primary procedure. This time is then converted to
units, with 15 minutes equal to one unit.

More than 5,000 surgical procedure codes exist, but there are fewer than 300 anesthesia codes.
Each anesthesia procedure code has a non-variable (fixed) number of base units. Similar to
RBRYVS, the base units represent the difficulty associated with a given group of procedures. The
base units for the selected anesthesia codes are added to the units related to anesthesia time, and
the result is multiplied by a conversion factor to determine the payment amount. The Maryland
Medicaid program calculates the payment slightly differently, but the net result is the same.

44



Appendix B:
Number of Physicians and Dentists in Each State
and per 10,000 Population in CY 2017

Source: All data for numbers of physicians and dentists in this appendix were downloaded from
the website of the Kaiser Family Foundation, State Health Facts:
https://www.kit.org/

Annual Estimates of the Resident Population for the United States in 2016 are from the Census
Bureau, U.S. Department of Commerce. They were downloaded from the following website on
November 11, 2017:

Physician data include all active allopathic and osteopathic physicians. Data in the last column of
Table B.1 are based on numbers of physicians in patient care per 10,000 population. Maryland
ranks sixth in the number of physicians per 10,000 population among all states and the District of
Columbia.

Dentist data include all professionally-active dentists. Maryland has the seventh highest number
of dentists per 10,000 people among all states.
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Table B.1. Number of Physicians by State in CY 2017, Ranked by Number per 10,000

Population
Active
Primary Physicians
Geographic Care Specialist Total Per 10,000
Rank Location Physicians | Physicians | Physicians | Population
United States 443,962 479,346 923,308 28.6
District of
1 Columbia 2,842 3,682 6,524 95.8
2 Massachusetts 14,419 18,059 32,478 47.7
3 Rhode Island 2,236 2.344 4,580 43.4
4 New York 37,245 44,165 81.410 41.2
5 Connecticut 6,347 7,791 14,138 39.5
6 Maryland 10,281 12,432 22,713 37.8
7 Pennsylvania 22,256 24,033 46,289 36.2
8 Michigan 16,969 18,117 35.086 35.3
9 Vermont 1,029 1,089 2,118 33.9
10 Ohio 17,921 20,669 38.590 33.2
11 Maine 2,297 2,073 4,370 32.8
12 New Jersey 13,699 14,224 27,923 31.2
13 lllinois 20,114 19,368 39,482 30.8
14 Minnesota 8,181 8.715 16,896 30.6
15 Missouri 8.753 9.897 18,650 30.6
16 Delaware 1,386 1.490 2,876 30.2
17 New Hampshire 1,885 2,102 3,987 29.9
18 West Virginia 2,636 2.499 5,135 28.0
19 Wisconsin 7.784 8.383 16,167 28.0
20 Washington 9.901 10,240 20,141 27.6
21 Nebraska 2,690 2555 5.245 27.5
22 Oregon 5,478 5.659 11,137 27.2
23 Tennessee 8.386 9,583 17,969 27.0
24 Louisiana 5,786 6,706 12,492 26.7
25 California 50,046 53,880 103,926 26.5
26 North Carolina 12.456 13.689 26.145 25.8
27 Virginia 10,747 10,789 21,536 25.6
28 Florida 25,559 26,777 52,336 25.4
29 New Mexico 2.694 2,575 5,269 25.3
30 Kansas 3.837 3,499 7.336 25.2
3l lowa 4,112 3.778 7.890 252
32 Colorado 6.801 6.857 13,658 24.7
33 Kentucky 5.044 5,893 10,937 24.6
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Active

Primary Physicians

Geographic Care Specialist Total Per 10,000

Rank Location Physicians | Physicians | Physicians | Population
34 North Dakota 1,016 835 1,851 24.4
30 Hawaii 1,766 1. 713 3.479 24.4
36 Arizona 8.042 8.750 16,792 24.2
37 Alaska 985 809 1,794 24.2
38 Indiana 7,754 8.204 15,958 24.1
39 South Carolina 5.953 5,978 11.931 24.0
40 Alabama 5.499 5.800 11.299 23.2
41 Georgia 11,639 11,717 23,356 22.7
42 Oklahoma 4,555 4.299 8.854 22.6
43 Arkansas 3,267 3.390 6.657 22.3
44 South Dakota 994 888 1.882 217
45 Texas 28.760 31,037 59,797 215
46 Montana 1,119 1,106 2,225 21.3
47 Mississippi 3,024 3.171 6.195 20.7
48 Utah 2.807 3,375 6.182 20.3
49 Wyoming 599 532 1131 19.3
50 Nevada 2,848 2.826 5.674 19.3
51 Idaho 1,518 1,304 2,822 16.8
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Table B.2. Primary Care Physicians by Field, CY 2017

Family
Medicine/ Obstetrics Total
Geographic Internal | General and Primary
Location Medicine | Practice | Pediatrics | Gynecology | Geriatrics | Care

United States 182,077 130,186 80,564 49,841 1,294 | 443,962
Alabama 2,167 1,752 948 624 8 5.499
Alaska 207 546 134 97 1 985
Arizona 3,128 2.574 1.381 914 45 8.042
Arkansas 820 1,583 571 285 8 3,267
California 20,408 14,207 9,754 5,559 118 50,046
Colorado 2,326 2,584 1,099 773 19 6.801
Connecticut 3,503 735 1,214 886 9 6.347
Delaware 457 370 404 152 3 1.386
District of
Columbia 1.453 307 719 357 6 2.842
Florida 10,728 7,754 4,404 2,576 97 25,559
Georgia 4,608 3.208 2,256 1,545 22 11,639
Hawaii 728 464 312 259 3 1,766
Idaho 357 858 151 149 3 1,518
Illinois 8,824 5.587 3.455 2,213 35 20,114
Indiana 2,527 3.156 1,218 832 21 7,754
lowa 1,132 2,061 590 317 12 4,112
Kansas 1.102 1,692 644 393 6 3.837
Kentucky 1,822 1,759 859 594 10 5.044
Louisiana 2,262 1,640 1,100 777 7 5.786
Maine 755 1,019 315 193 15 2,297
Maryland 5,325 1.647 2,057 1,220 32 10,281
Massachusetts 8.411 1.813 2,881 1,284 3 14,419
Michigan 6,798 5,575 2,407 2,139 50 16,969
Minnesota 3,003 3,290 1.152 715 21 8.181
Mississippi 1,087 1,057 486 392 2 3,024
Missouri 3.493 2.601 1,625 991 43 8,753
Montana 331 555 118 113 2 1.119
Nebraska 848 1.168 412 259 3 2.690
Nevada 1,297 842 398 305 6 2.848
New Hampshire 314 548 315 201 s 1.885
New Jersey 6,502 2,505 2.949 1.687 56 13.699
New Mexico 906 1.038 487 261 2 2.694
New York 19,101 5.876 7.867 4,329 72 37.245
North Carolina 4,710 3.744 2,383 1.560 59 12,456
North Dakota 314 549 99 51 3 1.016
Ohio 7,206 5,093 3,554 1.987 81 17,921
Oklahoma 1,238 2,161 679 466 11 4,555
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Family

Medicine/ Obstetrics Total
Geographic Internal | General and Primary

Location Medicine | Practice | Pediatrics | Gynecology | Geriatrics | Care
Oregon 2:317 1,838 738 570 15 5,478
Pennsylvania 9,526 6.685 3.494 2.409 142 | 22,256
Rhode Island 1,227 253 503 250 3 2,236
South Carolina 1,973 2,184 1,043 734 19 5,953
South Dakota 313 483 117 79 2 994
Tennessee 3,360 2,387 1.610 1,019 10 8.386
Texas 10,248 9.034 5,690 3.695 93 28,760
Utah 866 971 622 344 4 2.807
Vermont 381 349 194 104 1 1,029
Virginia 3,959 3.461 2,036 1,261 30 10,747
Washington 3.387 4,099 1,514 873 28 9.901
West Virginia 889 1,141 353 247 6 2,636
Wisconsin 2.798 3,034 1,197 742 13 7.784
Wyoming 135 349 56 59 0 599

Note: Physician data include all allopathic and osteopathic physicians.
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Table B.4. Number of Dentists by State in CY 2017,
Ranked by Number per 10,000 Population

Dentists
Total Per 10,000
Rank | Geographic Area Dentists | Population

United States 186,202 5.8

1 District of Columbia 611 9.0
2 Massachusetts 5.450 8.0
3 New Jersey 6,958 7.8
4 California 29255 7.5
5 New York 14.200 1.2
6 Connecticut 2,548 7.1
7 Maryland 4,114 6.8
8 Hawaii 971 6.8
9 Alaska 499 6.7
10 Washington 4,847 6.7
11 Colorado 3,638 6.6
12 [llinois 8.238 6.4
13 Virginia 5.082 6.0
14 Nebraska 1,143 6.0
15 Pennsylvania 7;592 59
16 Utah 1,786 5.9
17 New Hampshire 772 5.8
18 Michigan 5,598 5.6
19 Montana 585 5.6
20 Vermont 348 5.6
21 Kentucky 2,463 5.6
22 Minnesota 2,962 5.4
23 Arizona 3,605 5.2
24 Wisconsin 2.966 5.1
25 Idaho 861 5.1
26 North Dakota 379 5.0
27 Texas 13,913 5.0
28 Florida 10,267 5.0
29 Nevada 1.452 4.9
30 Ohio §5.727 4.9
31 Rhode Island 517 4.9
32 North Carolina 4.894 4.8
33 Wyoming 282 4.8
34 Tennessee 3,187 4.8
35 New Mexico 993 4.8
36 lowa 1.487 4.7
37 South Dakota 405 4.7
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Dentists

Total Per 10,000

Rank | Geographic Area Dentists | Population
38 Oklahoma 1.824 4.6
39 Kansas 1.350 4.6
40 South Carolina 2,263 4.6
41 Louisiana 2,134 4.6
42 Missouri 2,754 4.5
43 Maine 600 4.5
4 West Virginia 817 4.5
45 Indiana 2,913 4.4
46 Georgia 4,494 4.4
47 Oregon 1,745 4.3
48 Alabama 2,020 4.2
49 Delaware 395 4.1
50 Mississippi 1.166 3.9
51 Arkansas 1,132 3.8
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